DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/RII

N . P,
County /Z/-yl WA Instrument Location %}Lﬁiﬁ’?ﬁﬂfcﬁﬁ: o v e
Instrument Serial No. €t §5F 2 % /09 S Plapis S e M dg A
- Fd

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

. Ly
Fcertify that on the /;{) 3 day ofjﬁé{!{ : .20/ {;; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

. |
‘*;('f‘ g el é) ,{’:j};?{f: £ S

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIIL 000

Serial Number: 008913
Test Date: 04/25/2016

Citation Number:. M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 3:23pm
ATR BLK .00 3:24pm -
ACCY CHK .08 3:25pm
AIR BLK .00 3:26pm
SUB TEST .00 3:27pm
AIR BLK .00 3:27pm
SUB TEST .00 3:2%9pm
ATR BLK .00 3:30pm

Reported AC: ,00 g/210L

Signature of émical Analyst

Court CVR

B Dbt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008913 Test Record Number: 2491
Test Date: 04/25/2016 Test Time: 3:35pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 3:36pm
FLO Pass 3:36pm
FC Pass 3:36pm

Temperature Tests

Test Status Time

FC1 Pass 3:36pm
SRC Pass 3:36pm
DET Pass 3:36pm
BAR Pass 3:36pm
BT Pass 3:36pm

- Blank Tests
Test Status Time
AIR Pass 3:36pm

Printer Tests

Test Status Time
PRNT Pass 3:37pm
CRC Tests

Test Status Time
COMP Pass 3:37pm
CAL Pass 3:37pm

Preventive Maintenance
Status: Pass

&azﬁ/ﬁﬂzﬁ(

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /{? Lﬁfﬁ/}i ANCE Instrument Location /ff L3 BRANC 1o @ . :j;f} /e

Instrument Serial No. -‘.’:)C) @é gw) L’:) C; S Mﬁr 12’!,!3;: mﬁﬂ' . {/;;? A/sz)/i*f'} NC' .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the aicoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Jrr? by day of /4/‘”%”. o .20/ ,.t-. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2T

-

LSt ) Aoyt 627

Signature of Certifying Official . Certificate Number

A signed original of the preventive maintenance record shali be kept on file for at least three years.

DHHS 4080 (11/07)



ALAMANCE COUNTY ALAMANCE CO §
Serial Number: 00865 : :
Test Date: 04/25/201{ L 5
Citation Number: Moooooo P ;
Subject's Name: ?; ' ; !
PREVENTIVE; MAINTNENACHE: .. ; : -
Subject's Date of "Birth: 11/1 /1911 .
Subject's Sex: Male; | Lo 1
Driver's: License State:. X ; ; ;
Driver's License. Number!g1§’ P i
- emednalyst's NamemeMITwaRRf o f
Permit Number: 8937E 5 :
Effective: b :
08/01/2015—08/01/20- | SE f
Officer's Nam@ . NONE, Nﬁ#ﬁ‘;? F | i f

Type of - ‘Agency: FTA i L
Agency:, DHHS .| "[/}]!] ;f. j
Test Types Breath Tesq|i | &
Lot Number AG434201}* ' | ;
Exp Date: 12/08/201$"‘ H j
Test g/210L - |
DIAG Pags ; f
AIR BLK .06 ! g
ACCY CHK |08 . .
ATR BLX f‘OO
SUR TEST .00 ; f
AIR BLK .00 ; |
SUB TEST .00 : ;

T ATRBLKT 100 |
Reported AC: . .00 g/210% | L :
Lo D bott

Signature of Chemlcal A?dlYSt ;

|
cOurt CVR é-;;;
i - {ﬂé9f

' I ’

B

ZA&JM

T

j , Analyst 1

i \
{

Thls form is used when performmg Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Depal‘tment of Health and Human Services
' . Rew, 12/2007

LR _\5‘,..-=.AT-..,[:j[‘
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Intox EC?ER#II: Preventive Maintenance_
ALAMANCE COUNTY.ALAMANCE Co. JAIL 000

Serlal Number 008651 f Test Record Number: 1229
Test Date: 0§/35/2016" Test Time: 3:35pm EDT

'System Check: Passed

; Baseline'Tests;_

. o e ZE— =

S | T@ t Status Time
IR ? Pass 3:36pm
FLO Pass 3:36pm

FC . Pass -3:36pm

Temperature Tegts

l‘j

! est $tatus Time
: | i .
' FLl" Pass 3:36épm
SR : Passg 3:36pm
ET\I bPags 3:36pm
AR | Pass 3:36pm
3:36pm

BTf:: Pass

‘Blank Tesgts

?g;ti Status Time
$ﬁﬁj; ﬁéss 5:37pm
L e -“W“”“gfﬁ :Prinﬁer Tests -

Test Status  Time
'?RNT' '%ass 3:37pm
i o CRC Teste

iest Status  Time
coMp Pass 3:37pm
¢AL | Passg 3:37pm

?réventive Maintenance
i+ Status: Pass

This form is uagiwhen performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /4/’,}4 ﬁ’!A‘ﬂ\/ k. Instrument Location A& Lsnt & Toixd P LB
Instrument Serial No. ¢(J¢) &390 7 p? A 7 b EponT 7 .g&éﬁ-ﬁﬁé’f' jlad 2 NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
S. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3 Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being chaﬁged before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the /;;" {- day of /4;"” L. ,20 /oy the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

43

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PBD 000

Serial Number: 008907
Test Date: 04/25/2016

Citation Number: M0G00000-0 o
Subject's Name: .
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FT4
Agency: DHHS
Test Type: Breath Test

Lot Number: A3507902
Exp Date: 03/20/2017

Test g/210L Time
DIAG Pass 1:23pm
AIR BLK .00 1:24pm
ACCY CHK .08 “1:24pm
AIR BLK .00 1:25pm
SUB TEST .00 1:26pm
AIR BLK .00 1:28pm
SUB TEST .00 1:29pm
AIR BLK .00 1:29pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L 0 ot

Anlalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

' ALAMANCE COUNTY BURLINGTCON PD 000

Serial Numbexr: 008907
Test Date: 04/25/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pags

Time

1:36pm
1:36pm
1:37pm

Temperature Tests

. Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tesgts
Status

Pags
DPass

Time

:37pm
:37pm
:37pm
:37pm
:37pm

H kR e

Time

1:37pm

Time

1:37pm

Time

1:37pm
1:37pm

Preventive Maintenance
Status: Pass

Test Reccrd Number: 774
Test Time:

1:36pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX EC/IR II

o -
County /‘4 LAMANE & Instrument LocatiomZ 2UNETo ) £

Instrument Serial No. X601 7. ,;-?(; 7 éi\// FRoNT Sp, -ZSEJ@MNC‘J 7 J/\/, ; Je

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

I. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

b
P
I certify that on the % Y day of _14 PR ,20 / £ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—y

‘;zf.',iz,,«f: /0 /(&:wé L 277

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE CQUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 04/25/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937EF
Effective:
08/01/2015-08/01/2017

" Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L - Time

DIAG Pags 1:21pm

AIR BLK .(¢0 1:22pm

ACCY (CHK .08 1:22pm

AIR BLK .00 1:24pm ‘ .
SUB TEST .00 1:25pm

AIR BLK .00 1:26pm

SUB TEST .00 1:27pm

ATIR BLK .00 1:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\Zﬂozom

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON BD 000

Serial Number: 008812

Test Date:

This form is used when performing Preventive Mainten

Department of Health and Human Services

04/25/201¢6

System Check:

Test Record Number:
Test Time: 1:3ipm EDT

Passed

Baseline Tests

Test Status
IR | Pagsg
FLO . Pass
PC FPagsa

Time

1:31pm
1:31pm
3 1pm

-

Temperature Tests

Test Status Time
FC1 Pass 1:3ipm
SRC Pass 1:31pm
DET Pass 1:21pm
BAR Pass 1:21pm
BT Pass 1:31pm
Blank Tegts
Test Statug Time
AIR Pass 1:32pm
Printer Tegtsg
Test Status Time
PRNT Pass 1:32pm
CRC Tegts
Test Status Time
COMP Pass 1:32pm
CAL ' Pass 1:22pm

Preventive Maintenance
Status: Passg

Forensic Tests for Alcohol Branch

Rev, 12/2007

2670

ance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County . /‘;7 ANSOMN Instrument Location /‘ﬂ‘siﬁﬂ/k/ C@, ;f"gﬁp (’?@ 0@;‘&6‘

Instrument Serial No. m&&m"? 7 () A&, {:',’Z)ﬂ{@, jU [ S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR il to be followed at least once every
four months are: .

1. Verify the ethanol gas canister displays pressure, or the alcohg:liif&breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; E

2. Verify instrument displays time and date,
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9, Verify Diagnostic Program; gnd
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the ﬁc‘?(:} day of /9 2 ‘{*;.‘)/(i., ,20 / é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument js functioning properly.

/’/’ e
LT S %
SRS o I 27

-
= ﬁ‘
Signature bf Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



L -

Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY S50. 030

Serial Number: 008597
Test Date: 04/20/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:

08/01/2015—08/01/2017'

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L  Time

DIAG Pass 4:32pm
ATR BLK .00 4:33pm
ACCY CHK .07 4:33pm
AIR BLK .00 4:34pm
SUB TEST .00 4:35pm
ATR BLK .00 4:36pm
8UB TEST .00 4:38pm
ATR BLK .00 4:39pm

Reported AC: .00 g/210L

7 /

q
Signaturk of Chemical Analyst

Court CVR

WM

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ANSON COUNTY ANSON COUNTY SO. 030

Serial Number: 008597

Test Date: 04/20/2016 Test

Time:

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests
Status
Pags

Passg
Pass

Time

4:40pm
4:40pm
4 :40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Testsg
Status
Pass
Printer Tests
Status
Pass
CRC Testse
Status

Pass
Pass

Time

:40pm
:40pm
:40pm
:40pm
:40pm

LR S LN

Time

4:41pm

Time

4:41pm

Time

4:41pm
4:41pm

Preventive Maintenance

Status: Pass

@@M

Test Record Number: 1437

4:3%pm EDT

UAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



1

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

Coﬁnty e i?i‘./ SLINS Instrument Location ﬁ?ﬂjﬁﬁﬁ Cz“.s‘.;." {%f“;“;ﬁ?}:’“*"j E6Er e
Iﬁstrument Serial No. f.’:)éf./? EZ,? ?u:g“: é&j/‘{ (D5 Eoen A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

S22 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter informafion as prompted,
5, | Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. _ Print test record,;
9, Verify Diagnostic Program; and
10. . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the X::IB day of /:? Zﬁj(’.w ,20 4 ﬂ’é the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.
' A

" U

.

o
A e, A 7 P
ra ﬂmmﬁ@;¢fxﬂz%jé) . :5 ‘ f' i

”  (Signhture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



o o

Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY S.0C. 030 -

Serial Number: 008739
Test Date; 04/20/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst’'s Name: RUSSELL, LARRY H
Permit Number: 6108E
. Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 09/10/2016

Test g/210L  Time

DIAG Pass 4:33pm
AIR BLK .00 4:34pm
ACCY CHK .07 4:35pm
ATR BLK .00 4:35pm
SUB TEST .00 4:36pm
ATR BLK .00 4:37pm
SUB TEST .00 4:39pm
AIR BLK .00 4:40pm

Repoiizgngiﬁg.oo g/210L
< /Q'Ai;laeézzy

Signature “of Chemical Analyst

Court CVR

/ﬁ%&@ A&P{;ﬁ?

o
\’ﬁnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-

Serial Number: 00

II: Preventive Maintenance

ANSON COUNTY ANSON COUNTY S.0. 030
8739 Test Record Number: 231
Test Date: 04/20/2016 Test Time: 4:42pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:42pm
4:42pm
4:42pm

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pasg

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:42pm
:42pm
:42pm
:42pm
:42pm

L= S LN Y

Time

4:43pm

Time

4:43pm

Time

4:43pm
4:43pm

Preventive Maintenance

Status: Pass

prar

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



"

DEPARTMENT OF HEALTHI AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County, /%/@’z"‘// Instrument Location / {C.f,ﬁ//‘ cr / M/IZ VJ)D
Instrument Serial No, /’75«7 37,2‘/ o g;/?/fé’f /\—7’/&‘ s x‘V{i,«

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
~ four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic: Breath Simulator tests,
whichever occurs first.

I certify that on the 4/ day of / v / .20/ é the forgoing preventive maintenance

procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

£ 4y

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 04/04/2016

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Passg 5:48pm
AIR BLK .00 5:48pm
ACCY CHK .08 5:49pm
ATR BLK .00 5:50pm
SUB TEST .00 5:51pm
ATR BLK .00 5:51pm
SUB TEST .00  5:53pm
AIR BLK .00 5:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Y S
/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY BANNER ELK PD (050
Serial Number: 008724 Test Record Number: 459
Test Date: 04/04/2016 Test Time: 5:55pm EDT
System Check: Passed

‘. Baseline Tests

Test Status Time

IR Pass 5:55pm
FLO Pass 5:55pm
FC Pass 5:55pm

Temperature Tests

Test Status Time

FC1 Pazs 5:55pm
SRC Pags 5:55pm
DET Pass 5:55pm
BAR Pass 5:55pm
BT. Pags 5:55pm

Blank Tests
Test Status Time
ATR Pass 5:56pm

Printer Tests

Test Status Time
PRNT Pass 5:56pm
CRC Tests

Test Status Time
COMP Pass 5:56pm
CAL Pass 5:56pm

Preventive Malntenance
Status: Pass

) P —— N
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County B un Canbe Instrument Location 7))/9?‘ /%4 6!’/{ Yn* 2)

Instrument Serial No. g 0 3670

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minys .2 degree centigrade;

2. Verity instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Aleoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2% day of /4/"-' / , 20 / 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A V()ﬁbﬂ v

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BUNCCOMBE BAT MOBILE UNIT 11 100

Serial Number: 008090
Test Date: 04/28/2016

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632EF
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534201
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 8:11pm
ATIR BLK .00 8:12pm
ACCY CHK .08 8:13pm
ATR BLK .00 8:132pm
SUB TEST .00 8:14pm
ATR BLK .00 8:15pm
SUB TEST .00 8:17pm
ATIR BLK .00 8:18pm

Reported AC: .00 g/210L

(AAV Do >~

Signature of Chemicaﬁlynalyst

Court CVR

U Vo
Analyst Q

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE BAT MOBILE UNIT 11 100
Serial Number: 0080950 Test Record Number: 83
Test Date: 04/28/2016 Test Time: 8:19%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:19pm
FLO Pass 8:19pm
FC Pass 8:20pm

Temperature Tests

Test Status Time

FC1 Pass 8:20pm
SRC Pass 8:20pm
DET Pass 8:20pm
BAR Pass 8:20pm
BT Pass 8:20pm

Blank Tests
Test Status Time
ATR Pass 8:20pm

Printer Tests

Test Status Time
PRNT Pass 8:20pm
CRC Tests

Test Status Time
COMP Pass 8 :20pm
CAL Pass 8:20pm

Preventive Maintenance
Status: Pass

/%//M:fog\

Analys@/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County BU"\(ohbc Instrument Location Bg/ bl Yu. 3 Uy

Instrument Serial No. 60 6’ 77D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 29 day of 4"'/ , 20 / 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

U\ 45F

Signature of Ceftiffing Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three vears.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BUNCCMBE BAT MOBILE UNIT 11 100

Serial Number: 008970
Test Date: 04/28/2016

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TOWERY, CHAD V
Permit Number: 26632FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 8:12pm
ATR BLK .00 8:13pm
ACCY CHK .07 8:13pm
ATR BLK .00 8:14pm
SUB TEST .00 8:14pm
ATR BLK .00 8:15pm
SUB TEST .00 8:17pm
ATR BLK .00 8:18pm

Reported AC: .00 g/210L

Signature of Chemyégl Analyst

Court CVR

v,

Analyst/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE BAT MOBILE UNIT 11 100
Serial Number: 008970 Test Record Number: 155
Test Date: 04/28/201s6 Test Time: 8:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:19pm
FLO Pass 8:19%9pm
FC Pass g8:19pm

Temperature Tests

Test Status Time

FC1 Pass 8:19pm
SRC Pass 8:19pm
DET Pass 8:19pm
BAR Pass 8:1%m
BT Pasgs 8:1%pm

Blank Tests
Test Status Time
AIR Pass 8:20pm

Printer Tests

Test Status Time
PRNT Pass 8:20pm
CRC Tests

Test Status Time
CoOMP Passg 8:20pm
CAL Pass 8:20pm

Preventive Maintenance
Status: Pags

(oA Loy

Analyst”

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I

C.our.lty ' Q’ H A\ g NS Instrument Location ﬁ)p\\r\f)\ Je€n \) . ‘) s

Instrument Serial No. @ ﬁqﬁ&ﬁ&“% &ﬁ,\&“\[\ g L0 ; &3 . C .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once evefy
four months are:

1. Verify the ethanol gas canister displays pressure, or the alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
38, Print test record;
0, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

~ ; ¥
":,-«- ?J}’t \;:’ 3 .
I certify that on the / £ day of ~ ’} il &/ 4 . 20 f/ 6: the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. 4"/ ,{,/’i y
erily N feat &y 2

&- ) J/S’lgnature of Certifying Official Certificate Number

. A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (1 107)




_______________

.- Intox EC/IR-II: Subject Test R SIS s e

" BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 04/14/2016

Citation Number: MO000000-0
.- Subject's Name: _ . SRR e
- ~ " PREVENTIVE, MAINTENANCE ' ST T e e TR
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E _
. Effective: ' ' .
08/01/2015—08/01/2017

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS '
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L Time.

DIAG Pass 11l:32am

AIR BLK .00 ii:33am : '
ACCY CHK .08 11:34am

AIR BLK .00 11 :35am

SUB TEST .00 ll:36am

ATR BLK .00 11:37am

8UB TEST .00 1l:38am

ATR BLK .00 11:3%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 .



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY BELHAVEN PD 060
Serial Number: 008928 Test Record Number: 294
Test Date: 04/14/2016 Test Time: 11:40am EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 11:40am
FLO Pass 11:40am
FC Pass 11:40am

Temperature Tests

Test . Status Time

FC1 Pass 11:40am
SRC Pagse 11:40am
DET Pass 11:40am
BAR Pass 11:40am
BT Pass 11:40am

' Blank Tests
Test Status Time
AIR Pass 1l:41am
_Printer Tests

Test Status Time

PRNT Pass ll:41am
CRC Tests

Test Status Time

COMP Pass 1l:41am

CAL Pass 11:41am

Preventive Maintenance
_Status: Pass

Kﬂ&ﬁ;ZZZ;z,é;f? /%Ezéﬁn€14i_*m

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



17 : B S

- DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. "~ . N . / 'Tﬂ
County / DRIy 7 é(’{ ] Instrument Location / ‘} LAl 2l o ] A
S : f
Instrument Serial No. /7// )& 7 %/ /‘;?x;/(f !/ff/j/(” - AT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at feast once every
four months are; '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

-9 Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the // day of /'%M; ’/ ,20_/ é the forgoing preventive maintenance
procedures were performed on the instrument/indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

LT

/“” — ;:;’,,. WM‘;"T:?‘,..:D ( . . rd o

- R P S . S {

e »;@ifg’ﬁfwﬁu-y N . e Ve f;//
P Signature-of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07}

¥
i



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JATL
100

Serial Number: 008798
Test Date: 04/01/2016

Citation Number: M0O00C0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L  Time

DIAG Pass 2:46pm
ATIR BLK .00 2:46pm
ACCY CHK .08 2:47pm
AIR BLK .00 2:4%pm
SUB TEST .00 2:49pm
AIR BLK .00 2:50pm
SUB TEST .00 2:52pm
ATIR BLK .00 2:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A N
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008798 Test Record Number: 3767
Test Date: 04/01/2016 Test Time: 2:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:55pm
FLO Pass 2:55pm
FC Pass 2:55pm

Temperature Tests

Test Status Time

FC1 Pass 2:55pm
SRC Pass 2:55pm
DET Pass 2:55pm
BAR Pass 2:55pm
BT Pass 2:55pm

Blank Tests
Test Status Time
AIR Pass 2:56pm

Printer Tests

Test Status Time
PRNT Pass 2:56pm
CRC Tests

Test Status Time
COMP Pass 2:56pm
CAL Pass 2:56pm

Preventive Maintenance
S5tatus: Pass

@g% S
Analyst

This form is sed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

""" R ) e 4 ~
County i’:J)f L) ¥ gea0 e Instrument Location b)’“'\ / /L } LG & (...) AT
Instrument Serial No, ¢ () chijw? (]E:‘r éf-’ff':., o, nd ’J - /\J C?

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

oy

_~ AR . : .

Y certify thatonthe (.0 day of / 1 r’71 “d Lo ,20} /C the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

,.nl""]
( 4 Vi 7 -
Q’kﬂ‘lf“"‘“—-- LA VDt (,f,-" C“/élf
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090

Serial Number: (008826
Test Date: 04/08/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 11:35pm
ATR BLK .00 11:36pm
ACCY CHK .08 11:37pm
ATR BLK .00 11:38pm
SUB TEST .00 11:38pm
AIR BLK .00 11:39pm
SUB TEST .00 11:41pm
ATR BLK .00 11:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(jbﬁl;44\~£2e\ 43<A/LAL0

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 080
Serial Number: 008826 Test Record Number: 7909
Test Date: 04/08/2016 Test Time: 11:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47pm
FLO Pass 11:47pm
FC Pass 11:47pm

Temperature Tests

Test Status Time

FC1 Pass 11:47pm
SRC Pass 11:47pm
DET Pass 11:47pm
BAR Pass 11:47pm
BT Pass 11:47pm

Blank Tests
Test Status Time
AIR Pasgs 11:47pm

Printer Tests

Test Status Time

PRNT Pass 11:47pm
CRC Tests

Test Status Time

COMP Pass 11:48pm

CAL Pass 11:48pm

Preventive Maintenance
Status: Pass

N O

Anshyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-l - ; , . O
County__ J"))f:) LW S C K Instrument Location ‘Eﬁl 7 M ’/if)’.’.”ﬁl L ( );JI r
Instrument Serial No. CJ(,)?}:E' A Ao L AN 13/_ AJC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least Once every
four months are:

1. Verity the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate bt"eath test sequence;
4. Enter in%f;rmation as prompted;
5. Verify instrument accuracy; 1'
6. When "PLEASIEJ‘ BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program: and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

o Oz : N
Lcertify thatonthe __ " day of / l Pl , 20 / (-D the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

PANA ’m} v -

e (4

J \)LL) . [‘“’\/g_«,\ I Gy (“() (.Miﬁ &)
T Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090

Serial Number: 008575
Test Date: 04/08/2016

‘Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
.Permit Number: 15671E
Effective;
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L  Time

DIAG Pass 11:29pm
ATR BLK .00 11:30pm
ACCY CHK .08 11:31pm
ATIR BLK .00 11:31pm
SUB TEST .00 11:32pm
AIR BLK .00 11:33pm
SUB TEST .00 11:35pm
ATR BLK .00 11:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR -

G[uuvx F%%1 Kgcvmﬂuho

! Analyst

This form is used when performing Preventive Maintenance procedures
: - Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC[IR-IIQ Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090
Serial Number: 008575 Test Record Number: 206
Test Date: 04/08/2016 Test Time: 11:38pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:38pm
FLO Pass 11:38pm
FC Pass 11:3%pm

Temperature Tests

Test Status Time

FCl + Pass 11:39pm
SRC Pass 11:3%pm
DET Pass 11:3%9pm
BAR Pass 11:39pm
BT Pass 11:3%pm

Blank Tests
Test Status Time
ATIR Pass 11:39%pm

Printer Tests

Test Status Time
" PRNT Pass 11:39pm
CRC Tests
Test Status Time
- COMP Pass . 11:39pm
CAL " Pass 11:39pm

Preventive Maintenance
Status: Pass

Andlyﬁ"

This form is used when performing Preventive Maintenance procedures
 Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOXEC/IRII

g ) o ~ - )
County J:? (4%, N T2t € K Instrument Location “f:’) AT M O3 )L F () A1 7
Instrument Serial No, (_( E) (o] G %_ EL AN -C),‘ ,t) C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. "~ When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath ;

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o » 7
I certify that on the 8 day of A W Tl , 20 / ZIZ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

[
L} ,} /;‘; ’{ )
(0 Re B, ‘s

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years, fp—

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT $ 090

Serial Number: 008616
Test Date: 04/08/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
08/01/2015-08/01/2017

‘Officer's Name: NQNE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pags 11:06pm
AIR BLK .00 11:07pm
~ACCY CHK .08 11:08pm
AIR BLK .00 , 11:09pm
SUB TEST .00 11:09pm
ATR BLK .00 11:10pm
SUB TEST .00 11:12pm
ATR BLK .00 11:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

c;u«? e

Anélﬂ"

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 9 0890
Serial Number: 008616 Test Record Number: 2197
Test Date: 04/08/2016 Test Time: 11:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

ir Pass 11:26pm 3
FLO Pass. 11:26pm

FC Pass - 11:26pm

Temperature Tests

Test Status Time
FCl Pass 11:26pm
SRC Pass 11:26pm
DET Pass 11l:26pm
BAR Pass 11:26pm
t BT Pass 11:26pm

Blank Tests
Test Status  Time
AIR Pass 11:27pm
Printer Tests

Test Status Time

¢
PRNT Pass 11:27pm
CRC Tests
Test Statué Time
COMP - Pass 11:27pm
CAL _ Pass . 11:27pm

Preventive Maintenance
Status: Pass

s Ry Beores

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch }
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

,mr"""‘") et ™y
County___ iz urisw ¢ A Instrument Location | 67 AT A "/70 FrLe L)/‘J’ " L]

Instrument Serial No, () (:’8 ‘7(0 7 /Z El_mpdD . AL C,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed at least once every
four months are;

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. < iy, ' : . ,
I certify that on the /%” day of !{\ ‘/ 1 L ] / (/p the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C, -
Department of Health and Human Services, and the instrument is functioning properly.

N % /J/]L 51

7
oA, 0 / .
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT % 090

Serial Number: 008707
Test Date: 04/08/2016

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective;
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 11:03pm
AIR BLK .00 11:04pm
ACCY CHK .08 - 11:05pm
ATR BLK .00.. 11:06pm
SUB TEST .00 11:06pm
ATR BLK .00 - 11:08pm
SUB TEST .00 11:09pm
AIR BLK .00 11:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O R ’r?%

An hff“'

This form is used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servwes
Rev. 12/2007
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. Intox EC/IR II: Preventlve Malntenance

BRUNSWICK COUNTY BAT MOBILE‘UNIT”9"09Q

ber 2291
1lpm:EDT. . -

Serlal Number 008707 Test Reqou
Test Date: 04/08/2016 Test Time
System Check: Passed .

_Basellne Tests

fest. - Status

IR Pass  1l:lipm & =
FLO Pass ‘11:llpm
FC Pass o IRR

‘;Test Status

~ FC1 Pass R

'SRC Pass . - -1
" "DET- - - Pags -~ 1
o A BER - Pass

BT Pags

Blank Tests

Test Status - Tiﬁé
‘~miq3AIR; " Pass 1
- Printér'Tesféaip

Test Status ' Time & -

PRNT 'Pass |

' .CRC Tests . .

Test Status Timefl'_ 
COMP Pass . 11

CAL ~ Pass

. - Preventive Maintenanc
Status: Pass. '

kabu1 Fakf ﬁgcvmvuuo“

Analyst

This form is used when performing Preventive Mamtenance procednres
Forensic Tests for Alcohol Branch TIR
Department of Health and Human Seryices
_ - Rev. 12/2007 '




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

Yy - . Jl [y . D
County_, & i se01¢ 8 Instrument Location -\LR’(\ 7 Mo e e {Jdne }
i OOEC, ‘7 /r" LoAntO 400
Instrument Serial No, S A A 3 A
7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;.
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. : Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

& Pu.
I certify that on the % day of A. i L . 20 / (J.; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"n) Q .‘!f a') . ‘::’ . .
- Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 9 090

Serial Number: 008647
Test Date: 04/08/2016

Citation Number: MO000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
-Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
" ExXp Date: 12/08/2016

Test g/210L Time

DIAG Pass 11:00pm
AIR BLK - .00 11:01pm
ACCY CHK .07 11:01pm
AIR BLK .00 11:02pm
SUB TEST .00 11:04pm
AIR BLK .00 11:05pm
SUB TEST .00 11:06pm
AIR BLK .00 . 11:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Andlyst—

This form is used when performing Preventivé Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT‘MOBILE UNIT 9 090

Serial Number: 008647

Test Date: 04/08/2016

Test Record Number:
Test Time: 11:09pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status

Pasgs
Pags -

Pasg

Time

11:09pm
11:09pm
11:09pm

Temperature Tests

-Test

FC1

SRC

DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pags
Pass

Pasg
Blank Testg

Statusg

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pasgs -

Pass

Time

11l:10pm
11:10pm
11:10pm
11:10pm
11:10pm

- Time

11:10pm

Time

11:10pm

Time

11:10pm
11:10pm

Preventive Maintenance

Gﬂk&~ﬂ pa%f ffga#mvuub

Status:

! Analyst

2204

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



: e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County C(‘Ji Instrument Location % M@(/)’/‘i’g 7
Instrument Serial No. (@éjg 9 7/

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

‘
,.;z '/
I certify that on the :93 day of /Q;?ﬂf , 20 / (cs the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

¥ Signature of ZertifyIng Official Certificate Number

A signed original of the preventive maintenance record|shall bg/kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CLEVELAND BAT MOBILE UNIT 7 220

Serial Number: 008971
Tegt Date: 04/23/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281F
Effective:
02/01/2016-02/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time
DIAG Pass 8:06pm
AIR BLK .00 8:07pm
ACCY CHEK .08 8:07pm
ATR BLK .00 8:08pm
SUB TEST .00 8:09pm
AIR BLK .00 8:10pm
SUB TEST .00 8:11lpm
ATR BLK .00 8: 143
Reported 2
Signature of Chemic nalyst
Court R

LAl

Analyst

This form is used when performing Prgventiye Maintenance procedures
Forensic Tests for ol Branch '
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

CLEVELAND BAT MOBILE UNIT 7 220

Serial Number: 008971

Test Date: 04/23/2016 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pags 8:14pm
FLO Pass 8:14pm
FC Pass 8:1l4pm
Temperature Tests
Test Status Time
FCa Pass 8:14pm
SRC Pass 8:14pm
DET Pass 8:14pm
BAR Pass 8:14pm
BT Pass 8:14pm
Blank Tests
Test Status Time
ATR Pass 8:15pm
Printer Tests
Test Status Time
PRNT Pass 8:15pm
CRC Tegts
Tesgt Status Time
COMP Pass 8:15pm
CAL Pass 8:15pm
aintena

4

Test Record Number: 104

8:14pm EDT

Preventive |
7 Pass
An

This form is used when performing Prevéntive Maintenance procedures

Forensic Tests\for

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

.County: CV“Y}/ Instrument Location C /l;f ‘/ C £, M | /

Instrument Serial No. L':j)(:} gé 4}5’? %i/ﬁ s L /‘/ / € »
e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every

four months are:

1.

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
5. - Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
- simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the c"‘g day of / ];Jf 1./ , 20 / 4’ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

A signed original

o

lf ”wf*’"»"-/ /‘ /?’!’/7‘//}:,&%- (635}5!

Signature of Certifying Official Certificate Number

of the preventive maintenance record shall be kept on file for at least three years.

' DHHS 4080 (11/07)



)

s

Intox EC/IR-II: Subject Test
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 04/06/2016

Citation Numbexr: M0O0O00000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject'’s Date of Birth: 11/11/1911
Subject's Sex: Male o
Driver's License State: XX
Driver's License Number: NCNE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
09/01/2015-09/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L  Time

DIAG Pass 11:56am
AIR BLK .00 - 11:57am
ACCY CHK .08 . 11:57am
ATR BLK .00 11:58am
SUB TEST .00 1ll:59am
AIR BLK .00 12:00pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

WO O, -

! Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

DR BT e



Intox EC/IR-II: Preventive Maintenance
CLAY COUNTY CLAY COUNTY JAIL 210 g N
Serial Number: 008608  Test Record Number: 1102
Test Date: 04/06/2016 Test Time: 12:03pm EDT
System Check: Passed

Baseline Tests

Test - Status Time

IR Pass 12:03pm
FLO Pass 12:03pm
FC Pass 12:04pm

‘Temperature Tests

Test Status Time

.-FC1 .-, ‘Pass... . 12:04pm | : R
SRC Pass 12:04pm ! : ' PEE
"DET...  ~--Pass. - - 12:04pm
BAR - Pass  12:04pm
BT - Pass 12:04pm

Blank Tests
‘Test . -Status , Time
AIR  Pass . 12:04pm

Printer Tests

Test Status Time
PENT Passg 12:04pm

CRC Tests _ o B
Test Status Time o
comMP Pass 12:05pm

CAL Pass 12: 05pm

Preventive Maintenance
Status: Pass

E)) A

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch S
Department of Health and Human Services U S

Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-y ] ot ) _ ) C- J . (’j

County, (vw DL 1009 Instrument Location %"i%ﬂ 7 /V} orG L T 7
| s g ww"""“‘“ - oy -
Instrument Serial No. KDOS /7 12s / Pal 3@0 %Y C / 7}/ . AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- < /J - are ) i e mai
I certify that on the - day of [ ,20 /%L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~ .
N s TNy S IEey (v g‘“?( o
LA

Signatdre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 9 230

Serial Numbexr: 008707
Test Date: 04/02/2016

Citation Number: MO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time
DIAG. Pass 10:01pm
AIR BLK .00 10:02pm .
ACCY CHK .08 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:04pm -
AIR BLK .00 10:05pm
SUB TEST .00 10:07pm
ATR BLK .00 10:08pm

Reported AC: .00 g/210L

Signature of Chemical ZAnalyst

Court CVR

L Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY BAT MOBILE UNIT 9 230.

Serial Number: 008707 Test Record Number: 2288
Test Date: 04/02/2016 Test Time: 10:1lpm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:12pm
FLO Pass 10:12pm
FC Pass 10:12pm

Temperature Tests

Test Status Time

FC1 Pags 10:12pm
SRC Pass 10:12pm
DET Pass 10:12pm
BAR Pass 10:12pm
BT Pass 10:12pm

Blank Tests

Test Status Time
AIR Pass 10:13pm -
Printer Tests

Test Status Time

" PRNT Pass 10:13pm
CRC Tests

Test Status Time

CoMP Pass 10:13pm

CAL Pags - 10:13pm

Preventive Maintenance
Status: Pass

(o Ry B
' Analyst™ |

This form is used when performing Preventive Maintenance procedures
" Forensic Tests for Alcohol Branch
Department of Health and Human Services
: Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-~ -, ) N " ]
County ( _ sl SArRiaadny Instrument Location i PIAT I j/ DL O")/ 7 7
Instrument SeriaiNo. /) E'}fa 26, /’ ”'/3’ / ETFTE LY (-;'/ A.) -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. _ Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify ins&ument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify thatonthe . 2¢) dayof I\ /il ,20 / (L) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

3 9
0o Feoe Ly

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 9

~:) 250

Serial Number: 008826
Test Date: 04/30/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCNE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number; AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:33pm
AIR BLK .00 10:34pm
ACCY CHK .07 10:35pm
AIR BLK .00 10:36pm
SUB TEST .00 10:36pm
AIR BLK .00 10:37pm
SUB TEST .00 10:38pm
ATIR BLK .00  10:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0. &

~ " Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY BAT MOBILE UNIT 9 250
Serial Number: 008826 Test Record Number: 7916
Test Date: 04/30/201¢6 Test Time: 10:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:41pm
FLO Pass 10:41pm
FC Pass 10:41pm

Temperature Tests

Test Status Time

FC1 Pass 10:41pm
SRC Pass 10:41pm
DET Pass 10:41pm
BAR Pass 10:41pm
BT Pass 10:41pm

Blank Tests
Test Status Time
ATR Pass 10:42pm

Printer Tests

Test Status Time

PRNT Pass 10:42pm
CRC Tests

Test Status Time

COMP Pass 10:42pm

CAL Pasgs 10:42pm

Preventive Maintenance
Status: Pass

GL(Zﬁéwx

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

N - ‘ C‘]
County_ ( i 2L A0 Instrument Location 5 AT / ’4{.‘1 e (’-) NIT

Instrument Se:rial No._ () (“)R (ol G) /’j }‘1};/’({ TTE L L i::"/ /L) -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
I!;). Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simuiator tests,
whichever occurs first.

g ANTE e \
I certify that on the ij day of /\ / iz ., 20 } (L’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-,

/ ) -

Signatue of Certifying Official Certificate Number -

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBTLE UNIT 9 }
- 250
' Serial Number: 008618
Test Date: 04/30/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test '

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 9:54pm
ATR BLK .00 9:55pm
ACCY CHK .08 9:55pm
ATR BLK .00 9:56pm
SUB TEST .00 9:59pm
ATR BLK .00 10:00pm
SUB TEST .00 10:01pm
AIR BLK .00 10:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR )

(0K 5

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IZI:

Preventive Maintenance

CUMBERLAND COUNTY BAT MOBILE UNIT 9 250

Serial Number: 008616
Test Date: 04/30/2016

Test Record Number: 2204
Test Time: 10:12pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

EFRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Testsg

Status

Pass

CRC Tests

Status

Pass
Pass

10
10

10:
10:
10:

:13pm
:13pm
:13pm

- Time

:13pm
:13pm
13pm
13pm
13pm

Time

10

:1l4pm

Time

10

:ld4pm

Time

10
10

:14pm
:14pm

Preventive Maintenance

Status: Pass

(Seny

04 Ql

nalyst

This form is used when performing Preventive Maintenance procedurds
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 N

1
County, CU AMIOE 2L AAND Instrument Location _ \IJ: 5»%"7"" /{"‘I}o 7R LE Ur'u‘! i (7

.Instrument SerialNo, () Q) 8:5" ”75“ / B 'ﬂ{?/(: WE’FV / f—L’-"}:/ /d <

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as p%ompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first, '

[ certify that on the __ ‘:57/3 day of A )ﬂ':?‘" L , 20 } ZD the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N

Signiature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY BAT MOBILE UNIT 9

:E% 250

Serial Number: (008575
Test Date: 04/30/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: I15671FE
Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG51'7403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 9:55pm
AIR BLK .00 9:56pm
ACCY CHK .07 9:56pm
ATIR BLK .00 9:57pm
SUB TEST .00 9:58pm
ATR BLK .00 9:59pm
SUB TEST .00 10:00pm
AIR BLK .00 10:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0 2 /5,

“Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



L

Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY BAT MOBILE UNIT 9 250
Serial Number: 008575 Test Record Number: 514
Test Date: 04/30/2016 Test Time: 10:03pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 10:04pm
FLO Pass 10:04pm
FC Pasgs 10:64pm

Temperature Tests

Test Status Time

FCl Pass 10:04pm
SRC Pass 10:04pm
DET Pags 10:04pm
BAR Pags 10:04pm
BT Pass 10:04pm

Blank Tests
Test Status Time
ATR Pass 16:05pm

Printer Tests

Test Status Time

PRNT Pass 10:05pm
CRC Tests

Test Status Time

COMP Pass 10:05pm

CAL Pass 10:05pm

Preventive Maintenance
Statusg: Pass

Y ORS Y e

' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Clu VB’}{%@Q@;‘}- AT

Instrument Serial No. m é:?{/l;g é}

/%lz;m cﬁwﬁé, NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;

Verify instrument accuracy;
When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

[ certify that on the / /Q day of /4 /') /“2’(’ .20 / (/:9 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/§§Q D s I 2

Signagure pf Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)

Instrument Location dﬂ’ B ANID & Dﬁ’ 7. sz,




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

‘59 Serial Number: 008629
Taest Date: 04/18/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607602
Exp Date: 03/16/2018

() Test g/210L Time
DTAG Pass 8:22pm
AIR BLK .00 8:22pm
ACCY CHK .Q7 8:23pm
AIR BLK .00 8:24pm
SUB TEST .00 8:25pm
ATR BLK .00 8:25pm
SUB TEST .00 8:27pm
AIR BLK .00 8:28pm
Reported AC: .00 g/210L
= /-
Signature ot /Chemical Analyst
Court CVR
Andlyst
< This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008629 Test Record Number: 298
Test Date: 04/18/2016 Test Time: 8:29pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:29pm
FLO Pass 8:29pm
FC Pasgss 8:25%pm

Temperature Tests

Test Status Time

FC1 Pass 8:29pm
SRC Pass 8:29pm
DET Pags 8:29%pm
BAR Pass 8:29%pm
BT Pass 8:29pm

Blank Tests
Test Status Time
ATR Pags 8:30pm

Printer Tests

Test Status Time
PRNT Pass 8:30pm
CRC Tests

Test Status Time
COMP Pass 8:30pm
CAL Pass 8:30pm

Preventive Maintenance
Statusgs: Pass

) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rey. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

/|
County /Zu.ﬂz RELH AT Instrument Location_g,,uﬂ? a5¢ gues Go ¥ C %’WTML

. - f~ /
Instrument Serial No. M{g(é ‘“’":;2 m?{i &}j?c‘.‘ii f/"/ !"’ , N ¢

- The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record,;
9, Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

Icertify thaton the  / ﬁ day of //'"“?/7;3}/ , 20 g_/é the forgoing preventive rﬁaintenance

+ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%17{(‘ . x-’-/é /—:S‘I:Mf/ 4 ?;ZL

v Sigl‘igtil_re/bf Certifying Official Certificate Number

- A signed original of the preventive maintenance record shal] be kept on file for at least three years,

DHHS 4080 (11/07)



intox EC/IR-1II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008632 Tegt Record Number: 3547
Test Date: 04/18/2016 Tegt Time: 6:54pm EDT
Syztem Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:55pm
FLO Pass 6:55pm
FC Pass 6:55pm

Temperature Tests

Tast Status Time

FC1 Pass G6:55pm
SRC Pass 6:55pm
DET Pass 6:55pm
BAR Pass 6:55pm
BT Pags 6:55pm

Rlank Tests
Test Status Tima
ATR Pass 5:55pm

Printer Tests

Test Status Time

PRNT Pass 6:55pm
CRC Tests

Tast Status Time

COMP Pags 6:56pm

CAL . Pass 6:56pm

Preventive Maintenancs
Status: Pass

e i

\—Alnalyst

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Ve . N N s T T
County . (.10 G el T Instrument Location Cﬂfdé&/‘ (j'ﬁgfifef,) {}?. 1:293? Cend E".'{f@

.Instrumen.t Serial No. (,}):}g, égg Ef} Lf@ﬁui / lé?v NC:”"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

4

1. Verity the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minys .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; _.
4, Enter information as prompted; L
s . Verify instrument accuracy; |
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

et ) , , ,

- I certify that on the i" ..15'{? day of ,«*“:‘7 /2; - .20 / ,f,’f; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
i
¥

r’lp:’{‘-h‘y“'m“"‘".\ j"““) 7 /7 e Y
Vs >4 (insellV 271
- Si‘ggatu}e of Certifying Official Certificate Number

- Asigned original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: (008633
Test Date: 04/18/2016 .

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108F
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE .
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607502
Exp Date: 03/15/2018

Test g/210L  Time -
DIAG Pass 5:58pm
AIR BLK .00 5:5%9pm .
ACCY CHK .07 .5:59%pm
ATR BLK .00 6:01lpm
SUB TEST .00 6:02pm
ATR BLK .0C 6:02pm
SUB TEST .00 6:04pm
ATR BLK .00 6:05pm

Reported AC: .00 g/210L

- o
Signaturé/o¥ Chemical Enalyst

Court CVR

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 :



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008633 Test Record Number: 3846
Test Date: 04/18/2016 Test Time: 6:07pm EDT

System Check: Passed

Baseline Tests

Test Status Time
i IR Pass 6:08pm
: FLO Pass 6:08pm
| FC Pass 6:08pm

£ Temperature Tests

j " Test = . Status Time

} FC1 Pass 6:08pm
‘ SRC Pass 6:08pm
3 DET . Pass 6:08pm
H BAR Pass 6:08pm
N BT Pass 6:08pm

Blank Tests
Test Status Time
AIR Pass - 6:09pm

|
i .
2 Printer Tests

; Test o Status Time

j | - PRNT Pass 6:09pm
w | ‘ ~ CRC Tests

! : Test Status Time

i COMP' Pass 6:d9pm

; CAL Pass 6:09pm

i Preventive Maintenance
2 : + Status: Pass

| . | 7 @Aaab@ﬂ%

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH =

PREVENTIVE MAINTENANCE RECORD _
INTOXIMETERS, MODEL INTOX EC/IR 11

County Cfmﬁﬁ%“/é‘m A I Instrument Location (' 4s2/2 £/ 1 s o TIE CENTE 2

Instrument Serial No. /5, (gg/:{: 'Z«':’ /C;:???' E TV E NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. ~ Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initiate breath test sequence; S
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the /8 day of /4 / ’?Q/ /. ,20_ /&> the forgoing preventive maintenance -

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
" Department of Health and Human Services, and the instrument is functioning properiy.

KT AT 37

S}gnatdkévgﬁfbemfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



- u

Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date:.04/18/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG607502
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

Reported : .00 g/210L
ﬁﬁ A /é,,ﬂ

Signature &f Lhemical Analyst

S WL WO
L]
~]
e
=4

Court CVR

(e 2O

A%
o/ Analyst

This form is used when performing Preventive Maintenance procedures -
Forensic Tests for Alcohoel Branch :
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 Test Record Number: 4991
Test Date: 04/18/2016 Test Time: 6:33pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 6:33pm
FLO Pass 6:33pm
FC Pass 6:33pm

Temperature Tests

Test Status Time

FC1 Pass 6:33pm
SRC Pass 6:33pm
DET Pass 6:33pm
BAR Pass 6:33pm
BT Pass 6:33pm

Blank Tests
Test Status Time
ATR Pass 6 :34pm

Printer Tests

Test Status Time
PRNT Pass 6:34pm
CRC Tests

Test Status Time
COMP Pass 6:34pm
CAL Pass 6:34pm

Preventive Maintenance
Status: Pass

/ﬁm@w

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcoho! Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH :

_ PREVENTIVE MAINTENANCE RECORD ;
P . INTOXIMETERS, MODEL INTOX EC/IRII ..

o

Countyvl/’)fé U/fr"'{ﬁvfﬁf‘aj Instrument Locationl)ﬂz;\,/!{iﬁq@ AJ k'/'A' " , *

o . o PRy . / ‘?
Instrument Serial No. {7 (‘:75:3 y‘?’@ L’f“ffcf i gjf","?" ET.?,«%’{/I , /k’ Cw,. .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2.. Verify instrument displays time and date;
3. Initiate breath test sequence; -
4; Enter information as prompted,
5 Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

: . P ] / :
I certify that on the (}2 N day of //} 70 1 ,20 / é/ the forgoing preventive maintenance =
_ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T Ly 6 Y o

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

~ DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CO JATIL 280

Serial Number: 008845
Test Date: 04/25/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NCONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 3
ATR BLK .00 3
ACCY CHK .07 3
ATR BLK .00 3
SUB TEST .00 3:43pm
ATR BLK .00 3
SUB TEST .00 3
AIR BLK .00 3

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IX: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: 008845 Test Record Number: 2277
Test Date: 04/25/2016 Test Time: 3:47pm EDT.
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:48pm
FLO Pass 3:48pm
FC Pass . 3:48pm

Temperature Tests

Test Status Time

FC1 Pass 3:48pm
SRC Pass 3:48pm
DET Pass 3:48pm
BAR Pass 3:48pm
BT Pass 3:48pm

Blank Tests
Test Status Time
ATIR Pass 3:49pm

Printer Tests

Test Status Time
PRNT Pass 3:4%9pm
CRC Tests

Test Status Time
COMP Pags 3:49pm
CAL Pass 3:49pm

Preventive Maintenance
Statug: Pasgs

L i Ldsend

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH -

PREVENTIVE MAINTENANCE RECORD _
' : INTOXIMETERS, MODEL INTOX EC/IR 11

L grae,

County //),4 v )(’f/ 5SS / Instrument Location ./f— & S ;1(2""7“6 /i/ -
_ o | . k’/)
Instrument Serial No. Qﬁ) E‘:))%@ 3 @ ?Z’ { e ini{ﬂf{{ r F?L"M = f‘:7l

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
- four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;,

3. Initiate breath test sequence; _

4. Enter information as prompted; )

W

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. | When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;
-9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Cz"z»,j day of / / FE 1 ! , 20 / Ié the forgoing preventive maintenance -
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(.7{ Fﬁz{ah;&--ﬂvb@%/ A // 2

" Signature of Certifying Official Certificate Number

" A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 04/25/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
05/01/2015-05/01/2017

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 3:02pm
AIR BLK .00 3:03pm
ACCY CHK .08 3:04pm
ATR BLK .00 3:05pm
SUB TEST .00 3:06pm
ATR BLK .00 3:07pm
SUB TEST .00 3:08pm
AIR BLK .00 3:10pm

Reported AC: .00 g/210L

[

Signature of Chemical Analyst

Court CVR

At S,

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883

Tegt Date: 04/25/2016 Test

Time:

System Check: Pagged

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pags

Time

3:11lpm
3:11pm
3:11pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:11lpm
:11lpm
:11lpm
:1lpm
:11ipm

W) W

Time

3:12pm

Time

3:12pm

Time

3:12pm
3:12pm

Preventive Maintenance

Status: Pass

A i deon)

Test Record Number: 1591

3:11pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

...... ' INTOXIMETERS, MODEL INTO)“( EC/RII
Countyj,«*’ v EC;{:;S i‘:)/\v’/ Instrument Location f]’//}f?;’ﬂ/f 745 74 / / .

Instrument Serial No. @ {/ 8@ j'/h'l [)6 / lc & i«%ﬁﬁlﬂif’i ‘4/?"7{?‘ ;f{tm/“

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; -
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

ey * /
I certify that on the (;Z .ﬁi)?’ day of A ﬁ .1 ( , 20 j (e the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

T - )
{’::.:‘;{ ‘( 7 Q:}’ W /. Z_Q?ﬂﬁu 4? (;[ (‘V!")"

¥ /Signature’of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years. —

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY THOMASVILI.E PD 280

Serial Number: 008872
Test Date: 04/25/2016

Citaticon Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513102
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 2:08pm
ATR BLK .00 2:09pm.
ACCY CHK .07 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:11pm
ATR BLK .00 2:12pm
SUB TEST .00 2:14pm
ATR BLK .00 2:14pm

Reported AC: .00 g/210L

r

!
Signature of Chemical Analyst

Court CVR

X%

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

[



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY THOMASVILLE'PD-280
Serial Number: 008872 Test Record Number: 1258
Test Date: 04/25/2016 Test Time: 2:15pm EDT
SYstem Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:15pm
FLO Pass 2:15pm
FC Pass 2:15pm

Temperature Tests

Test Status Time

FCl Pass 2:16pm
SRC Pass 2:16pm
DET Pass 2:16pm
BAR Pass 2:1l6pm
BT Pass 2:1épm

Blank Tests
Test Status Time
ATR Pass 2:16pm

Printer Tests

Test Status Time
PRNT Pass 2:16pm
CRC Tests

Test Status Time
COMP Pass 2:16pm
CAL Pass 2:16epm

Preventive Maintenance
Status: Pass

A i L)

’Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



1

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i ¢ e

v

County [y 2 by, Instrument Location /257 £ 47538, Loz Logww « 7. 2L
_Instrument Serial No. ¢~ ¢~ ,(ﬁ‘%"”:}? /rf.s }3 Lot & f b

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
_four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, _ Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. A - :
I certify that on the =2 & Ma;y of _chon, L ,20 / (:’5 the forgoing preventive maintenance

procedures were performed on the instrument irfdicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

PO ——

Q\mﬁ:ﬂ —— ..m'"'(\‘ i, . . )
%\"“m. : i / - ‘\ re "") o~

Ea A N e S ”}u{‘/ {/ \ / // CT™ n:’\‘-/ Es o

' Signaglire of Certitying Official .~ Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
DURHAM COQUNTY BAT MOBILE UNTT 10 310
Serial Number: 008776 Test Record Number: 3294
Test Date: 04/23/2016 Test Time: 9:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:46pm
FLO Pass 9:46pm
FC Pass 9:46pm

Temperature Tests

Test Status Time

FC1 Pass 9:47pm
SRC Pass 9:47pm
DET Pass 9:47pm
BAR Pass 9:47pm
BT Pass 9:47pm

Blank Tests
Test Status Time
ATR Pass 9:47pm

Printer Tests

Test Status Time
PENT Pass 9:47pm
CRC Tests

Test Status Time
COMP Pass 9:47pm
CAL Pass 9:47pm

Preventive Maintenance
Status: Pags

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test

DURHAM COUNTY BAT MOBILE UNIT 10 310

=

Serial Number: 008776
Test Date: 04/23/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372FE
Effective:
07/01/2015—07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass S:38pm
AIR BLK .00 9:39%pm
ACCY CHK .08 9:39pm
AIR BLK .00 9:40pm
SUB TEST .00 9:41pm
ATIR BLK .00 9:42pm
SUB TEST .00 9:43pm
AIR BLK .00 9:44pm
Re ted AC: .00 g/210L

&7/

Signatfire of Chemical Analyst

Court CVR

_____Y;Si%%ifs;?r‘ﬁ 4771275;;f1;:x;7
Analyst 4

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
- i

. e "‘:; e ] .
County__ [ e ytpbine Instrument Location /541 _ [1INA, L L7 00

- - e
Instrument Serial No, (i g’“‘;,ﬁ“%b 27 /):>! b D ol s

- The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. '. Print test record;
9. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed befofe expiration date, ot the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests, -
whichever occurs first. :

. s g AT " . —
I certify that on the a”{ < ~day of iﬂ e 4 , 20‘./: /ﬁ the forgoing preventive maintenance
- procedures were performed on the instrument#hdicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

V£ / iz
1 Q’E"?/quf pra—— A -
ws Signatufé of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



+

Intox EC/IR-TI:

Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 10 310

Serial Number: 008637
Test Date: (¢4/23/2016

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tesgts

Status

Pasgss
Pags
Pags

Time

9:20pm
9:20pm
9:20pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CaL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:20pm
: 20pm
: 20pm
: 20pm
:20pm

WO W wi\Www

Time

9:21pm

Time

9:21pm

Time

9:21pm
9:21pm

Preventive Maintenance
Status: Pags

Analyst

Test Record Number: 2854
Test Time:

9:20pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



&

Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILFE UNIT 10 310

F:j Serial Number: 008637
Test Date: 04/23/2016

Citation Number: MQO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 9:11pm
ATR BLK .00 9:12pm
ACCY CHK .08 9:13pm
AIR BLK .00 9:14pm
SUB TEST .00 9:14pm
AIR BLK .00 2:15pm
SUB TEST .00 S:17pm
AIR BLK .00 9:18pm

Re

d AC: .00 g/210L
> — =

7/

Chemical Analyst

Sidgnatu fo]

Court CVR

IO

* Analyst

s'} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

s, ) AV“J“WW Fu d‘m‘—‘» A ’
County b 2 pgteg, Instrument Location /A5 jzir b g Lo 7/ L
‘Instrument Serial No. ¢y F % &€ / t)ei.pfa_fﬁ. .
. = Pl L it

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; -
4. _ Enter information as prompted;
s, .Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
‘8. Print test record;
9. Vei'ify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

' Y . ) X
I certify that on the % ?ﬁj day of ..«&'.?MA. . . ,20_/ {»  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propertly.

T, e e+
wm’w’fi""" ’ n
oy { KN}*‘” B (/
ey “i‘-:;l::?'zw“"’ & I I/ /;’ Pi??ﬁ.»f \{ ) -éfk/:
= Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years. —

DHHS 4080 (11/07)



-

Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNTT 10 310 =
Serial Number: 008686 Test Record Number: 6371
Test Date: 04/23/2016 Test Time: 10:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 10:13pm

Temperature Tests

Test Status Time

FC1 Pags 10:13pm _
SRC Pass 10:13pm

DET Pass 10:12pm

BAR Passg 10:13pm

BT Pass 10:13pm

Blank Tests
Test Status Time
AIR Pass 10:14pm

Printer Tests

Test Status Time
PRNT Pass 10:14pm
CRC Tests | -
Test Status Time
CCOMP Pass 10:14pm
CAL Pass 10:14pm

Preventive Maintenance
Status: Pass

St <liem

Analyst .

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch o
Department of Health and Human Services :
Rev. 12/2007



Intox EC/IR-II: Subject Test ¢
DURHAM COUNTY BAT MOBILE UNIT 10 310 -

;:) Serial Number: 008686
) Test Date: 04/23/2016

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agerncy: DHHS B
Test Type: Breath Test '

Lot Number: AG517403
Exp Date: 06/23/2017

) Test g/210L Time
DIAG Pass 10:00pm
AIR BLK .00 10:01lpm
ACCY CHK .07 10:01pm
ATR BLK .00 10:02pm
SUB TEST .00 10:03pm
AIR BLK .00 10:04pm
SUB TEST .00 10:05pm
ATR BLK .00 10:06pm

Repbrt AC:

Signgu Chemical Artalys
Court CVR
U Analyst
) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch B
Department of Health and Human Services .
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. N T e L [
- County, LoD Lt 2t it Instrument Location <357 £ AL o f
T ‘:) ) vy
Instrument Serial No. -1y 75 0 ‘?"/ aL b ,;éyz;ﬁ,u,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at Jeast once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Iﬁitiate breath test sequence;
4, Enter information as prompted;
5. Verify.instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. !Vérify Diagnostic Program; and
10, | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e R L ) O = ; . . ‘
I certify that on the A5 " dayof gdma L .20 /¢, the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

w""’"“\)
? - "‘\__ ‘‘‘‘‘‘‘‘‘‘‘‘‘ // -
g Sl ey L etez
<! Sighfturé of Certifying Official - Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

. DHHS 4080 (11/07)



Intox EC/IR-I1: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 10 310
Serial Number: 008584 Test Record Number: 2096
Test Date: 04/23/2016 Test Time: 9:42pm EDT
System Check: Passed

Baseline Testsg

Test Statusg Time

IR Pagss 9:43pm
FLO Pass 9:43pm
FC Pags 9:43pm

Temperature Tests

Test Status Time

FC1 Pass 9:43pm
SRC Pass 9:43pm
DET Pass 9:43pm
BAR Pass 9:43pm
BT Pass 9:43pm

Blank Tests

Test Status Time
ATR Pass 9:43pm

Printer Tests

Test Status Time
PRNT Pass 5:43pm
CRC Tests

Test Status Time
COMP Pasgs 9:44pm
CAL Pass 9:44pm

Preventive Maintenance
Status: Pags

- )

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test’

DURHAM COUNTY BAT MOBILE UNIT 10 310
) Serial Number: 008584
) Test Date: 04/23/2016
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 9:27pm
AIR BLK .00 9:28pm
ACCY CHK .08 9:28pm
AIR BLK .00 9:29%9pm
SUB TEST .00 9:30pm
AIR BLK .00 9:30pm
SUB TEST .00 9:32pm
'ATR BLK .00 9:33pm

Re ted AC:

ST

Sigatufe of ChemlcaI Anglyst

Court CVR

7 UL+ s d

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Couﬂty /{j{ L ,!7 /ﬁ'f;%’:f?;‘;‘) Instrument Location il f"f’:;.ﬁ-" ,’5/’:/ ’f;;‘/; {wm;,‘“‘v“w i - lv‘)
Instrument Serial No. _ (s & .{:{7* &, Lot btz |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foltowed at least once every
four months are:

-1 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

7
I certify that on the 24, "’a’a't; of ,{:L‘O,d,a . , 20/ {-  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m L f,f/«mfz,;, .y

o Slgnafure of‘t’émfymg Offical  °* Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



-

Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 10 310
Serial Number: 008580 Test Record Number: 2267
Test Date: 04/23/2016 Test Time: 10:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:11pm
FLO Pass 10:11pm
FC Pass 10:11pm

Temperature Tesgts

Test Status Time

FC1 Pass 10:11pm
SRC Pass 10:11pm
DET Pass 10:11pm
BAR Pass 10:11pm
BT Pass 10:11pm

Blank Tests
Test Status Time
AIR Pass 10:12pm

Printer Tests

Test Status Time

PRNT Pass 10:12pm
CRC Tests

Test Status Time

COMP Pass 10:12pm

CAL Pass 10:12pm

Preventive Maintenance
Status: Pass

‘@9 /i 22

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 10 310

i) Serial Number: 008580
Test Date: 04/23/2016

Citation Number: MOOOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
‘Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Numbexr: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 9:57pm
ATR BLK .00 9:58pm
ACCY CHK .07 9:58pm
ATR BLK .00 10:00pm
SUB TEST .00 10:01lpm
ATR BLK .00 10:01pm
SUB TEST .00 10:03pm
AIR BLK .00 10:04pm

Reported AC: .00 g/210L

Signatufe of Chemicdal Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- , . i, Y e,
County\,DC}?v’ b Instrument Location {\{’ ” el ‘”‘L ! E\ Vi
Instrument Serial No. 0 D gf{’% } } C)(l Tl)u)\f\ H o l\ !.5 ¢ '; } Z | i ‘ | “QF’L)I'\ H ;( !‘:}

MO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. | Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-
a 20 / . —
I certify that on the { day of ﬂi} i , 20 ] (o the forgoing preventive maintenance
procedures were performed on the instrumerit indicated above, in accordance with current regulations of the N,C.
Department of Health and Human Services, and the instrument is functioning properly.

2 M LY

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: 008851
Test Date: 04/08/2016

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2017

Test g/210L  Time
DIAG Pass 1l1:45am
AIR BLK .00 1ll:46am
ACCY CHK .08 l1l:46am
AIR BLK .00 11:48am
SuUB TEST .00 ll:48am
ATR BLK .00 11l:4%am
SUB TEST .00 ll:51am
AIR BLK .00 11l:52am
Rep ed AC- .00 g/210L :::7
e

Si nature of’Chemlcal Analyst
g

Court CVR

S

j//éf/l AJ\‘:” “"’“‘";ﬂ)

Anal st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY KILI, DEVIL HILLS PD 270

Serial Number: 008851
Test Date: 04/08/2016

Test Record Number: 552
Test Time: 11:53am EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pagss
Pass

Baseline Tests

Time

11:
11:
11:

53am
53am
53am

Time

11:
11:
11:
11:
11

L3am
E3am
53am
53am
53am

Time

11:

Bd4am

Time

11:54am

Time

11:54am
11:54am

Preventive Maintenance

Status: Pass

M

Analyst’

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- 3

. Rt pen _ - I TR - )
County__, VAR e Instrument Location__* i; AT M B U rid 7 ) O
Instrument Serial No. @0¢%y'7dn K e | DE VA l‘l L 5.3';- : ;L:) <.

- The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. " Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. ~ Verify instrument displays time and date;
3. - Initiate breath test sequence; .
4. Enter information as prompted;
5. -~ Verify instrument accuracy;
6. ~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8  Print test record;
9. _ Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

-~ 5 :
I certify that on the /L! day of A { i L , 20 | Lf) the forgoing preventive maintenance _
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

p 9 P
A kS ; 4 \._,) ™Y O (WJ

Signatdre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY BAT MOBILE UNIT 10 270

Serial Number: 008776
Test Date: 04/21/2016

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:50pm
ATR BLK .00 10:51pm
ACCY CHK .08 10:51pm
AIR BLK .00 10:52pm
SUB TEST .00 10:52pm
ATR BLK .00 10:53pm
SUB TEST .00 10:55pm
ATR BLK .00 10:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00 Loz

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

DARE COUNTY BAT MOBILE UNIT 10 270

Serial Number: 008776
Test Date: 04/21/2016

Test Record Number:;
Test Time: 10:57pm

System Check: Pasgssed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Testsg

Status

Pass

CRC Tests

Status

Pass
Pass

:58pm
:58pm
:58pm

Time

10

10:
10:
10:
10

:58pm
58pm
58pm
58pm
58pm

Time

10

:59pm

Time

10

: 59pm

Time

10
10

:59pm
:59pm

Preventive Maintenance

Status: Pass

jATa—

002

nalyst

3293
EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County . bj\;‘?‘ £ Instrument Locationﬁl%ﬂ\"r M iaff*f L (u,) T 1O
Tnstrument Serial No. VS 77 i 4'\ i i,)@'gg L Ll N ‘jﬁ D

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence,;
4, Enter information as prompted;
5 _ Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | "Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

4 , ‘
1 certify that on the A day of A {{J il L ,20 ) lf,gg the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-7 . s -
H ~ ’/';j 4 e . 7,
( }Q,.ﬁ.w.. {? = fir) ooy Lo Uf( C/
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY BAT MOBILE UNIT 10 270

Sexrial Number: 008779
Test Date: 04/21/2016

Citation Number: MOOQCQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DTAG Pass 11:50pm
AIR BLK .00 11:51pm
ACCY CHK .07 11:51pm
AIR BLK .00 11:52pm
SUB TEST .00 11:53pm
ATR BLK .00 11:54pm
SUB TEST .00 11:55pm
ATR BLK .00 11:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

00U B o

\Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY BAT MOBILE UNIT 10 270
Serial Number: 008779 Test Record Number: 3412
Test Date: 04/21/2016 Test Time: 11:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:57pm
FLO Pass 11:57pm
FC Pass 11:57pm

Temperature Tests

Test Status Time

FC1 Pass 11:57pm
SRC Pass 11:57pm
DET Pass 11:57pm
BAR Pass 11:57pm
BT Pass 11:57pm

Blank Tests
Test Status Time
ATR Pass 11:58pm

Printer Tests

Test Status Time

PRNT Pass 11:58pm
CRC Tests

Test Status Time

COMP Pass 11:58pm

CAL Pass 11:58pm

Preventive Maintenance
Status: Pass

0L

A\nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

—County .‘—T)D\ e Instrument Locationbl e /C) }>?‘{‘Fw ‘B.&/l (-%’VL-L\‘::/
Instrument Serial No. { Y[ ) g 7 8’ 3 / () ’“/ﬁ/ D/ MJC‘; L»JOD(’:/ D - - /L// el Lﬁ"c}/ /Lf f./ '

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Jpg day of A’ﬂ i / ., 20 / (ﬁ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

At AN LY 2

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 04/25/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 11:08am
AIR BLK .00 11:0%am
ACCY CHK .07 11l:10am
ATIR BLK .00 11:11lam
SUB TEST .00 li:1l2am
ATR BLK .00 11:13am
SUB TEST .00 11:14am
AIR BLK .00 11:15am

Reported AC: .00 g/210L

sighdtune of Chemical Analyst

Court CVR

¢y Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IT: Preventive Maintenance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 04/25/2016

System Check: Pasged

. Test

IR
FLO
¥C

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tegt

PRNT

Test

COMP
CAL

Bageline Testg

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

Test Record Number: 595
Test Time: 11:16am EDT

Time

11:17am

il:

17am

11:17am

Time

11:
11:
11:
11:
:17am

11

17am
i7am
17am
17am

Time

11:

17am

Time

11:18am

Time

11:18am
11:18am

Preventive Maintenance

Status: Pass

O —

)Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Count}ZDQ'/ - Instrument Location DQ/{? / o /’)? -7{(’ i ’7/72)/.' Q =1 —lp‘___' :
Instrument Serial No. ()Og g O l/ / 0 (/é/ D /] ﬁ “UC)Qﬁj ;Q/ / / {%:/’ 7400, A ( ‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, '

15 o i
-1 certify that on the 6) S day of v , 20 / QJ the forgoing preventive maintenance

procedures were performed on the instrumertt indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

U N~ /3

Signathre of Cerfifying Official “Certificate Number

A signed original of the preventive maintenance record shalt be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject. Test.
DARE COUNTY DARE COC DETENTiON CE 270

Serial Number: 008804
Test Date: 04/25/2016

Citation Number: M0O0D0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY @G
Permit Number: 12955EF
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS534802
Exp Date: 12/14/2017

Test g/210L Time

DIAG Pass 10:55am
AIR BLK .00 10:56am
ACCY CHK .07 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:58am
ATR BLK .00 10:5%am
SUB TEST .00 11:00am
AIR BLK .00 11l:0lam

Reported AC: .00 g/210L

£
Signature® of Chemicd&l Analyst

Court CVR

%Aw

Anab%t

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE CQUNTY DARE CQ DETENTION CE 270
Serial Number: 008804 Test Record Number: 1669
Test Date: 04/25/2016  Test Time: 11:03am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:03am
FLO Pags 11i:032am
FC Pass 11:03am

Temperature Tests

Test Status Time

FCL Pags 11:03am
SRC Pasgs 11:03am
DET Pass 11:03am
BAR Pass 11:03am
BT Pass 11:03am

-Blank Tests
Test Status Time
AIR Pass 11:04am

Printer Tests

Test Status Time

PRNT Pass 11:04am
CRC Tests

Test Status Time

COMP Pass ~11:04am

CAL Pass 11:04am

Preventive Maintenance
Status: Pass

PN e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. County__ . z_} %\& e., Instrument Location "\) MQ C h /"? HQL/{!]J »5!"%
Instrument Serial No. k’}‘?‘s (.L% Q’\\ D “«ﬁ !\J{_/ }’\ \, n <( !CD 3\, C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are; :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLCW" appears, collect breath sample;
3. Print test record; .
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath.

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

l certify that on the e (/:? day of ﬂ f i , 20 /Jé the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~F ’
/« .- -
oo Tl A e 27
\__~~  Signature ofCertlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

Sy




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO S0 HATTERAS 270

Serial Number: 008807
Test Date: 04/26/2016

Citation Number: M00CQOQ00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513103
Exp Date: 05/11/2017

Test g/210L Time
DIAG Pass 5:47pm
AIR BLK .00 5:48pm
ACCY CHK .08 5:4%pm
ATIR BLK .00 5:50pm
SUB TEST .00 5:51pm
AIR BLK .00 5:52pm
SUB TEST .00 5:53pm
ATIR BLK .00 5:55pm
Reported AC: _ .00 g/210L

;42&Z/f“~g

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO S50 HATTERAS 270
Serial Number: 008807 Test Record Number: 729
Test Date: 04/26/2016 Test Time: 5:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:56pm
FLO Pass 5:56pm
7C Pags 5:56pm

Temperature Tests

Test Status Time

FC1 Pass 5:56pm
SRC Pass 5:56pm
DET Pass 5:56pm
BAR Pass 5:56pm
BT Pass 5:56pm

Blank Tests
Test Status Time
AIR Pass 5:5T7pm

Printer Tests

Test Status Time

PRNT Pass 5:57pm
CRC Tests

Test Status Time

COMP Pass 5:57pm

CAL Pass 5:57pm

Preventive Maintenance
Statusg: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Nt PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11
County Z{:ﬁ”jg S’f” FOr é;f’" Instrument Location E;:’f?(‘ & L0 s l{,--ﬁ { ;D / v &‘S /S, ;«iﬂ[fj
( <

| 3, - / rraem 2 e .
Instrument Serial No. __ () {7 & /rpf_‘) 2 0@({7 E4 2 S06 S "?}ﬂ(:ir'zm A /'(,?f,/{j /&.fégﬁi»} M-C, _

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. Whén "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

]Mm“
5 Aol
I certify that on the /’ J day of v [ , 20 f (ﬂ the forgoing preventive maintenance
procedures were performed on the instrument irldicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

TN MO (o 3

# Signatude of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 04/15/2016

Citation Number: MO000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 1i:08am
ATIR BLK .00 11:09am
ACCY CHK .07 11:0%9am
ATIR BLK .00 11:10am
SUB TEST .00 il:1llam
ATR BLK .00 11:12am
SUB TEST .00 l1l:13am
ATR BLK .00 11:14am

Reported AC: .00 g/210L

_}?g/( A\ o

Signature q§ CheﬁTCa£“Kﬁéiyst

Court CVR

e AR

P

77 3 Analyst o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008603 Test Record Number: 1511
Test Date: 04/15/2016 Test Time: 11:16am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:17am
FLO Pass 11:17am
FC Pags 11:17am

Temperature Tests

Test Status Time

FCL Pass 11:17am
SRC Pass 1i:17am
DET Pass 1l:17am
BAR Pags 11:17am
BT Pass 11l:17am

Blank Tests
Test Status Time
ATR Pass 11:i7am

Printer Tests

Test Status Time

PRENT Pasgs 11:18am
CRC Tests

Test Status Time

COMP Pass 11:18am

CAL Pass 11:18am

Preventive Maintenance
Status: Pass

7,é/5'{ A T

/ 3 Anal?ﬁhﬁ;"‘-‘--—mmw’ et

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH : -

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INFTOX EC/IR IT -

County {{x’% CPoLir /'}* & Instrument Location/‘:;%‘ Cf vt é«” /:) . f Z/Z;g‘ /5 ﬂéﬁ A’ _§- i

Instrument Serial No. 0 L8 ﬂ/ﬁ/ & . .);’C')D S, }flmm e eded Qfﬁ - ,;fr:}’j/;gm o (

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; -
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- P j - _
1 certify that on the / 5’ day of / 1/ ¢ | / ,20 gg;;j the forgoing preventive maintenance
procedures were performed on the instrument/indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

e T P
3 wé‘?‘é { A f \“u./ m«-""') ('751 y‘g

\“}Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320 ‘ -

Serial Number: 008663
Test Date: 04/15/2016

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGE34901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 10:55am
ATIR BLK .00 10:55am
ACCY CHK .07 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:58am
AIR BLK .00 10:5%am
SUB TEST .00 ll:00am
AIR BLK .00 11:031am

Reported AC: .00 g/210L

Court CVR

773 Analyst 7

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008663 Test Record Number: 2511
Test Date: 04/15/201¢6 Test Time: 11:02am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:02am
FLO Pass 11:02am
FC Pass - Ti: 03am

Temperature Tests

Test Status Time

FC1 Pass 11l:03am
SRC Pass 11:03am
-DET Pass 11:03am
BAR Pass 11:03am
BT Pags 11:03am

Blank Tests
Test Status Time
ATR Pass 11:03am

Printer Testg

Test Status Time

BPRNT Pass 11:03am
CRC Tests

Test Status Time

COMP Pass 11:04am

CAL Pass 11:04am

Preventive Maintenance
Status: Pass

////(A/\ -

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007

.&s:.,.‘



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o . n
County (_~y¢7 /“,1(,'( N Instrument Location_{ s+ »~ 7; A anl Lm oD

Instrument Serial No. £V 5 C'f / ( ;"f_) A /; YRS / i A
7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
* four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 .Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,; |
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. ' .l.l.’rint test record,;
9. | Verify Diagnostic Program; and
10. ' Vérify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

. . v
1 certify that on the (b day of /{/ e, , 20 ,:",:.fr the forgoing preventive maintenance
procedures were performed on the instrument thdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

w,ﬁ;’ (.ﬂ“’"""'\\“ ,g,:‘ 4 ":f-—':) 27 _.__,{f:f:f" A S e
(ot AL g7 o 555
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRAHAM COUNTY GRAHAM COUNTY SD 370

f%j Serial Number: 008915
e Test Date: 04/05/2016

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTAMANCE
Subject's Date Of‘Bifth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE -

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
08/01/2015-09/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
- Exp Date: 05/11/2017

: ) Test g/210L Time
DIAG Pass 10:50am
ATR BLK .00 10:51am
ACCY CHK .08 . 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:54am
ATIR BLK .00 10:55am
SUB TEST .00 10:56am

ATIR BLK .00 10:57am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

‘\—-/) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GRAHAM COUNTY GRAHAM COUNTY SD 370
' Serial Number: 008915  Test Record Number: 667 .
Test Date: 04/05/2016 Tegt Time: 10:58am
System Chéck; Passed

Baseline Tests

- Test Status  Time
IR Pass 10}59am
FLO Pass 10:59%9am
FC Pass 10:52am

Temperature Tests

Test Status Time
FC1 Pass 10:5%9am
SRC Pass 10:5%am
DET Pass 10:5%2am
BAR Pass 10:5%am
. BT Pass 10:59am

Blank Tests
Test Status Time
ATIR Pass 11:00am

Printer Tests

Test Status Time

PRNT i Pass 11:00am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00Cam

Preventive Maintenance
- 8Status: Pass

%//(%

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
N INTOXIMETERS, MODEL INTOX EC/IR 11

Coun “? LA A "“12(_:}(\ C\ Instrument Location }c %O Y 0 (_\ 3\ el { AN )
. : - ) . . -
Instrument Serial Nol_/ D ?43 H:’Lﬂ f =LA 4' > f\\ C\' £y 5,,'_) ( )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, " Verify instrument displays time and date;
3. . Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;

‘8. : Print test record;
9. Verify Diagnostic Program; and

10. Verf’fy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first, _

I certify that on the ":SO day of ﬂ:‘\} (\ i \ 20 }LF’ the forgoing preventive mamtenance
. procedures were performcd on the instrument indicated above, in accordance with current regulations of the N.C.

' . Department of Health and Human Services, and the instrument is functioning properly.

/
\‘h»,}Jf\k,p 0 ) D) (\x ,)} T ATAY I !,nqtﬂ'\

(| Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox BEC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 8 400
'") Serial Number: 008736
: Tegt Date: 04/30/2016

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402 .
Exp Date: 06/23/2017

Tegt g/210L Time

DIAG Pass 12:04am
ATR BLX .00 12:05am
ACCY CHK .07 l2:06am
AIR BLX .00 12:06am
SUB TEST .00 12:07am
ATR BLK .00 12:08am
SUB TEST .00 12:09am
ATR BLK .00 12:10am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SO)a\E L VYN

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 8 400
Serial Number: 008736  Test Record Number: 823
Test Date: 04/30/2016 Tegt Time: 12:15am EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass - 12:16am
FLO Pags 12:16am
FC Pags 12:16am

Temperature Tests’

Test Status Time

FC1 Pass 12;:1l6am
SRC Pass 12:16am
DET Pass 12:16am
BAR Pags 12:16am
BT Pass 12:16am

Blank Tests
Test Status Time
ATR Pags 12:17am

Printer Testsg

Test Status Time

PRNT Pass .12:17am
CRC Tests

Test Status Time

COMP Pass 1l2:17am

CAL Pass 12:17am

Preventive Maintenance
Status: Pass

\%@‘H NOA_ N

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /f;w'f = 60 {:Ow\’bé\/ Instrument Location @4’ Tm‘/%@bff&_ Y m{k 8’#
In.stru_ment Serial No. {f? ‘ﬁgfé I Sﬂl - /f/i‘)s’..vl’ '[:C; i c‘JQ C ;@

precy

The preventive maintenance procedures for the [ntoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

o2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print te.:ét record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

2 1y, ] |
I-certify that on the ,‘,‘?ffg day of ./i [ s , 20 / lj;__ the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance

with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

@E‘Wﬂm‘"ﬁ'n‘"’}

/”/

//':::? (l_.- o :? ;
) - e - -
(o B mAop . é/ é CJ

o Sigriature of Certifying Official Certificate Number

o

i
.&‘{K

. A signed original of the preventive maintenance record shall be kept on file for at least three years.

- DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 8 400
) Serial Number: 008615
Test Date: 04/30/2016

Citation Number: M0G00G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: 19145E
Effective:
03/01/2016-03/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pags 12:04am
ATR BLK .00 12:05am
ACCY CHK .07 12:05am
ATR BLK .00 12:06am
SUB TEST .00 12:07am
ATR BLK .00 12:07am
SUB TEST .00 12:09am
ATIR BLK .00 12:10am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Lo L _S2
C ZAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 8 400

Serial Number: 008615
Test Date: 04/30/2016

Test Record Number: 5379
Test Time: 12:13am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

ERNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

:13am
:13am
:13am

Time

12

12:
12:
12:

12

:13am
13am
13am
13am
:13am

Time

12

:14am

Time

12

:1ldam

Time

12
12

:14am
:14am

Preventive Maintenance

Status: Pass

WA=

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyé; w ¢ 1/ F‘;‘;f"a}? r‘f.e:) A 7"%/ Instrument Location fé AT obi L & (AT f{/

Instrument Serial No. .ﬂt’:}%’g’é (C}’ vuf IF‘;"’ ¢ fﬂ S::) @

The pré\}entive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Injtiate breath test sequence; '
4. Enter information as prompted; 1
5. Verify instrument accuracy; 4
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, c-ollect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

\w"‘r'“’»"' .
I certify that on the _:Ri« day of A’(V. ., 20 ,/ (;? the forgoing preventive maintenance
procedures were performed on the instrumenit indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P ST ﬂ
@ﬁ&ﬁm& RN,

“~"  Signature of Ceritfying Official Certificate Number

. o - . s
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



)

Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 8 400

Serial Number: (008816
Test Date: 04/30/2016

Citation Number: MO000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: 19145EFE
Effective:
03/01/2016-03/01/2018

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DITAG Pass 12:04am
ATR BLK .00 12:04am
ACCY CHK .07 12:05am
ATR BLK .00 12:06am
SUB TEST .00 12:06am
AIR BLK .00 12:07am
SUB TEST .00 12: 09am
ATR BLK .00 12:10am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

v J

“ Analys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



iﬂj

Intox EC/IR-TII:

Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 8 400

Serial Number: 008816
Test Date: 04/30/2016

Test Record Number: 7213
Tegt Time: 12:11lam EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Testsg

Status

Pass
Pass
Pags

Time

12

12

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pasg

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pagss

:12am
12:
11Z2am

12am

Time

12

12

:12am
12:
12:
:12am
12;

12am
12am

12am

Time

12:

l2am

Time

12:13am

Time

12:313am
12:13am

Preventive Maintenance

Status: Pass

/%9

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES B -
FORENSIC TESTS FOR ALCOHOL BRANCH -

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

.(.jount( M\‘") (A 1"\ F"”( e {;}}1 Instrument Location E:(\)F“ W) ‘IQ \ 5 Y 'ﬁ“’%l%‘,

Farry

Instrﬁn‘ient Serial No(_\iw)izi(ﬁ()\, C‘P\ A I \ I{”C} (¢ \ (h\ O -_<\ & _

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: ,

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; \

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, = Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

: . ~ . )
[ certify that on the ;f_% h day of }‘"ﬁ:){f\ \ \ , 20 k ( £ the forgoing preventive maintenance
procedures were performed on the instrument Indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

U U ‘ !
Seinuo B S, WY
' Signature of Certifying Official N Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years, —

DHHS 4080 (11/07)



Intox EC/IR-ITXI: Subject Test

GUILFORD COUNTY BATMOBILE UNIT 8 400
'f) Serial Number: 008601
- Test Date: 04/30/2016

Citation Number: M000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Bffective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 12:18am
ATR BLK .00 12:18am
ACCY CHK .08 12:19%am
ATR BLK .00 12:20am
SUB TEST .00 12:21lam
AIR BLK .00 12:21am
SUB TEST .00 12:23am
ATR BLK .00 12:24am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

B

',} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

Analyst



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BATMOBILE UNIT 8 400
Serial Number: 008601 Test Record Number: 1169
Test Date: 04/30/2016 Test Time: 12:26am EDT
System Check: Pasgsed

Bageline Tests

Test Status Time

IR Pass 12:27am
FLGC Pass 12:27am
rC - Pasgs 12:27am

Temperature Tesgts

Test Status Time

FC1 Pass 12:27am
SRC Pass 12:27am
DET Pass 12:27am
BAR Pagss 12:27am
BT Pass 12:27am

Blank Tests
Test Status Time
ATR Pasgs 12:27am

Printer Tests

Test Status Time

PRNT Pass 12:27am
CRC Tests

Test Status Time

COMP Pass 12:27am

CAL Pass 12:27am

Preventive Maintenance
Status: Pasg

\[ﬁshuv\'\f\ Qe

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County é”,‘)i/‘r, Fmgg (ff*i‘wff‘ "j" \?’ Instrument Location_ {*- F4’ 7 !”M@b /& I{jﬁ!}“ fw

Instrument Serial No, 2O 3’ Mf 4;’26? {_/i;w / ! ﬁ:ﬁ; & oé £ i*,a f’;? g

The preventwe maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
_ four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

..-»-’".‘? .
I certify that on the 7(":) day of )"4 ,{?f / , 20 /, Lw. the forgoing preventive maintenance
procedures were perfofmed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

/ Slgnattire‘ofCertlfymg Official Certificate Number
~

A signed original of the preventive maintenance record shall be kept on file for at least three years,

I SR fb D

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 8 400
) Serial Number: 008929
- Test Date: 04/30/2015

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, JASON R
Permit Number: 19145F
Effective:
03/01/2016-03/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2017

. Test g/210L  Time
DIAG Pass 12:4Cam
AIR BLK .00 12:41am
ACCY CHK .07 12:41iam
ATR BLK .00 12:42am
SUEB TEST .00 12:43am
AIR BLK .CO 12:44am
SUB TEST .00 l2:46am
AIR BLK .00 12:47am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L=

) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




~\t=.‘¢'

Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY -BAT MOBILE UNIT 8 400

Serial Number: 008929
Test Date: 04/30/2016

Tegt Record Number: 965
Test Time: 12:57am EDT

System Check: Pasged

Test

IR
FLO
FC

Status

Passg
Pasgs
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COoMP
CAL

Status
Pags
Passg
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pags

CRC Tests

Status

Pags
Pass

:58am
:58am
:58am

Time

12:
:58am
:58am
12
:58am

12
12

12

58am

58am

Time

12

:59%am

Time

12

:59am

Time

12
12

:59%9am
:5%am

Preventive Maintenance

Status: Pass

[
g

S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
N INTOXIMETERS, MODEL INTOX EC/IRII,

Py , - ’ ] :‘;‘i 2 H}—" R ) B
County (3‘;’”‘»‘" ! ) ""i( () /«%ﬁ Instrument Location_ { + ! (] - i) i#'\.‘_i\ it ; l

T

A
thy

‘ e 2:)*
e vy e
Instrument Serial No, (:.)f) &f’%, o

‘The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

- 3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| A | /
. ¥’ i
I certify that on the {ff"/ . day of / Lf‘”' <y , 20 [ .ﬁ-"} the forgoing preventive maintenance
. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)
- ‘\?{’“N /"; ' § | 4 J/ -
i A e Rryy -y /
Vo4 /<{ e fodfdn) &9 s
e Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

* DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Tegst Date: 04/25/2016

Citation Number: M0O0C00000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
05/01/2015—05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2017 .

Test . g/210L Time

DIAG Pass 12:03pm
AIR BLK .00 12:03pm
ACCY CHK .07 12:04pm
ATR BLK .00 12:06pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:09%9pm
ATR BLK .00 12:09pm
Reported AC: .00 10L

[4

Signature of Chemical Analyst

Court CVR

OZ%/%{

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
" Department of Health and Human Services
‘ Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance @

GUILF@RD COUNTY HIGH POINT JATIL 401

Serial Number: 008655 Test Record Number:
Test Date: 04/25/2016 Test Time: 12:10pm EDT

System Check: Passed

Bacseline Tegts

Test Status Time

IR Pasgs 12:10pm
FLO Pass 12:10pm
FC Pass 12:10pm

Temperature Tesgts

Test Status Time

FC1 Passg 12:11pm
SRC Pass 12:11pm
DET Pass 12:11pm
BAR Pass 12:11pm
BT Pass 12:11pm

Blank Tests
Test Status Time
ATR Pass 12:11ipm

L]

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Test Status Time

COMP Pagg 12:11pm

CAL Pass 12:11pm

Preventive Maintenance
Status: Pags

7% L i

-

Analyst

2923

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007

&



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH }

PREVENTIVE MAINTENANCE RECORD
\INTOXIMETERS, MODEL INTOX EC/IR 17 .

o~ )
County@ 2} / Vs JREA Instrument Location /L —J ¢ < lfL.- Mﬁ(’) /l

s,

et —
e Laiael

o

0. \ ,)ﬂ
Instrument Serial No. { Y,) g“’ﬁ((" C?id)) Y O /] |« g ,./_p-ﬁ’i’}/f)/\ '/w(lilvl(’ I}’—: i S

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verity the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "P.LEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coilect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

' N A /é
Tcertify thaton the ¢ =)  dayof / ﬂfv?.‘ | | ,20 7 the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I / A) »,
(F : ‘3{'/# ./f Voo A —'”‘ 7l é’ 7 DZW
|

~ Sig})ﬁtdre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-IL: Subiject Test
GUILFORD COUNTY HIGH POINT PD 4401

Serial Number: 008828
Test Date: 04/25/2016

" Citation Number: MJIOOQG00-0°
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/131/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Enalygt's Name: DEAN, I K
Permit Number: 11598E
Effective:
05/01/2015-05/01,/2017

Cificer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHES
Test Type: Breath Tegt

Lot Number: AG534802
Exp Date: 12/14/2017

Test g/210L Time
DIAG Pass ll:Z25am
ATR BLK .00 11l:Z25am
ACCY CHK .07 11l:Z26am
AIR BLX .00 11:27am
SUEB TEST .00 11:28am
ATR BLK .00 11:2%am
SUB YEST .00 11l:20am
ATIR BLK .00 11:31am
Feported AC: g/210L

Sicnature

of Chemical Analyst

Court VR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Serial Number:
Date:

Test

008828
04,/25/2016 Tegt

Intex BO/IR-TII: Preventive Maintenance
GUILFCORE COUNTY HIGH POINT FPD 401

Test Record Number:

2048

Time: 11:32am EDT

System Check: Passed

Baseline Testg

Test

IR
FLO
we

Status

Pass
Pasg
Pags

Time

11:32am
11:32am
11 :3Zam

Temperature Tests

Test

vC1
SRC
DET
BAR
BT

Taegt

COMP
CAL

Printer

Status

Pass
Pasg
Pass
Pass

Pase

Bilank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pags

Tests

Time

11:32am
il:3Z2am
11:32am

11:32am
11:32am

Time

11:33am

Time

11:33am

Time

11:33am
11:33am

Preventive Maintenance

Statug: Pass

R OWY,

Analyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II e

f”‘

. ] .
County ™ & 5 ""pf’ 7 pv ﬂ; Instrument Location &3 Y ¢ 2 N5 L},)f ¢ ;’A\i t

Instrument Seriél No. C}(/ (Z_;;)) 7 C:! CP

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

-1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
0. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagno;tic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

A .
{( o } 4
1 certify that on the (‘) "’“-Q day of _/ i< | j .20 _{ Y~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

o

y
{
i

C‘>/ 7S {ﬂ.,fu_ "‘?j/t *\x\{; /) fw/ (L

Signature of Certifying Offi c1al Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORQO JAIL 400

Serial Number: 008790
Test Date: 04/22/2016

Citation Number: M0O0OCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
05/01/2015-05/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS526401
Exp Date: 09/21/2017

Test g/210L Time

DIAG Pags 11l:28am
ATR BLK .00 11:29am
ACCY CHK .07 11:30am
AIR BLK .00 11:31lam
SUB TEST .00 ll:32am
ATR BLK .00 11:32am
SUB TEST .00 1l:34am
ATR BLK .00 11:35am

Reported AC: .00 g/210L

Sidriature of Chemical Analyst

Court CVR

ST o Slear

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORQO JAIL 400
Serial Number: (008790 Test Record Number: 5523
Test Date: 04/22/2016 Test Time: 11:35am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:36am
FLO Pass 11:36am
FC Pass 11:36am

Temperature Tests

Test Status Time

FC1 Pass 11:36am
SRC Pasgs 11:36am
DET Pasgs 11:36am
BAR Pass 1l1l:36am
BT Pagss 11:36am

Blank Tests
Test Status Time
ATR Pass 11:36am

Printer Tests

Test Status Time

PRNT Pass 11:36am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Malintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
A NTOXIMETERS, MODEL INTOXEC/IRII. ..

County (g / 0 @CL Instrument Location G:S'" P e i é)()v’ ( \,} A

Instrument Sérial No. O({ ) ff(g éD éﬁi )

- The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. i When "PLEASE BLOW" appears, collect breath sample;
7. o When "PLEASE BLOW" appears, coliect breath sample;
8 Print test record;
9. . Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

) : ' i
I certify that on the CZQ 1:;2- day of f('{zs@ iy ! , 20 f ?) the forgoing preventive maintenance
procedures were performed on the instrument {ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e ‘\\ J
KA Db VA

" N/ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

~ DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORC JAIL 400

Serial Number: 008638
Test Date: 04/22/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
05/01/2015-05/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2017

Test g/210L Time

. DIAG Pass 10:5%am

L AIR BLK .00 11:00am

Ei- ACCY CHK .07 11:00am
ATR BLK .00 11:01lam
SUB TEST .00 11:02am
AIR BLK .00 11:03am .
SUB TEST .00 11l:04am o
ATR BLK .00 11:05am C

ReP°W/2 o

Signature of Chemical Analyst

Court CVR

AP

'Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services L

Rev. 12/2007 |



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORCO JAIL 400
Serial Number: 008638 Test Record Number: 2360
Test Date: 04/22/2016 Tegt Time: 11:06am EDT
System Check: Passed

Baseline Tesgts

Test Statugs  Time

IR Pass 11:06am
FLO Pass 11:06am
FC Pass 11l:06am

Temperature Tesgts

Test Status Time

FC1 - Pass il:06am
SRC Pasga 11:06am
DET Pass 11:06am
BAR Pass 11:06am
BT Pass 11:06am

Blank Tesgts

Test Status Time
AIR Pass 11:07am

Printer Tests

Test Status Time

PRNT Pass 11:07am
CRC Tests

Test Status Time

COMP . Pagsg 11:07am

CAL Pass 11:07am

Preventive Maintenance
Status: Pass

Analfr?t'

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 .

County <}jn Lf_i / “’l*,«"}?zﬁg« Instrument Location (:'."5’{‘ e ”’j’,é)f‘ﬂ?f’f Y eed B J

S g Y T
o Instrument Serial No. ( )'{) QZ% 7“7’42"“

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
“four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. ~Initiate breath test sequence;
4. ~ Enter information as prompted;
A Verify instrument accuracy;
6. ~ When "PLEASE BLOW" appears, collect breath sample;
7 * When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months ot after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

- .
_ ) LA e / . —
I certify that on the CP‘LC>-2~-' day of )4 k] / ,20 /.(-;:’J the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P

~,

XA M) 2
LA S DN Coeerlg ) 2T .

” Sigrature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GQUILFORD COUNTY GREENSBORQO JAIL 400

Serial Number: 008794
Test Date: 04/22/2016

Citation Number: MCQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
05/01/2015—05/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L  Time

DIAG Pass 10:34am
AIR BLK .00 10:34am
ACCY CHK .07 10:35am
AIR BLK .00 10:36am
SUB TEST .00 10:37am
AIR BLK .00 10:38am
SUB TEST .00 10:39am
AIR BLK .00 10:40am

Reported AC: .00 g/210L

6&?9 .

Signature 6f Chemical Analyst

Court CVER

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-TZI:

Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794
Test Date: 04/22/2016

Test Record Number: 4860
Test Time: 10:41am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:41am
s4lam
:41am

Time

10
10

10:
10:

10

:41am
:41lam
41lam
41 am
:41lam

Time

10

s42am

Time

10

:42am

Time

10
10

42am
142am

Preventive Maintenance

Status: Pass

7

Am'tlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 6;?/3/4 \/}LLE _ Instrument Location C}?/EEJ)/W@/Z P L) _
Instrument Serial No. ot 8 & (7// ) / // /l’//”}ﬁm// - 3{"‘ | C?QE&.@M af-’iél,/\/ C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted; _
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 672 /7 day of /4 i,£> 2l L , 20 / JQ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;2,@3 A ﬁiw?’éf 63

Signature of Certifying Official ‘ Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008641
Test Date: 04/27/2016

Citation Numbexr: M0O000000-0
Subject's Name:
: PREVENTIVE, MAINTENANCE .
Subject's Date.of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2015f08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 2:53pm
AIR BLK .00 2:54pm
ACCY CHK .07 2:55pm
ATIR BLK .00 2:56pm.
SUB TEST .00 2:57pm
AIR BLK .00 2:58pm
SUB TEST .00 2:59pm
ATR BLK .00 3:00pm

;:j;?:i%ed AC: 400 g/210L
D £) ,é%hdcéé

Signature of Chemical Analyst
g

Court CVR

L D o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY CREEDMOOR_PD 380
Serial Number: 008641 Test Record Number: 885
Test Date: 04/27/2016 Test Time: 3:02pm EDT
System Check: Passed

Baseline Tests

Test Stetus Time.

IR . Pass 3:03pm
FLO Pass 3:03pm
FC " Pass 3:03pm

Temperature Tests

Test Status - Time
rC1 Pass 3:03pm
SRC Pass 3:03pm
DET Pags 3:03pm
BAR Pass 3:03pm
3:03pm

BT Pass

| Blank Tests
Test Status Time
AIR .Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pass  3:04pm
CRC Tests

Test Status Time
COMP Passg 3:04pm

CAL Pass 3:04pm

Preventive Maintenance
Status: Pass

z&uaﬂﬁm&(

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

P B = } “3 i
County {nsZAn/ Vi Lt B Instrument Location ffi}( Pl D ;./") [
Instrument Serial No. OUS20 %, - AO0Y E_MErg qnlipial) S5 O srmen  p :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1, Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or'the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

) certify that on the 2 7 day of /4?/2 /. , 20 / (:; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oy
\;Z,féw A /ww’/\i &7

Slgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY OXFQRD PD 380

Serial Number: (008823
Tegt Date: 04/27/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG525303
Exp Date: 09/10/2017

Test g/210L Time

DIAG Pagss 10:35am
ATR BLK .00 10:36am
ACCY CHK .08 10:37am
AIR BLK .00 10:38am
SUB TEST .00 10:39am
AIR BLK .00 10:40am
SUB TEST .00 10:41am
ATR BLK .00 0:42am

rted AC: :0 g/210L

Signature of Chemlcal Analyst

Court CVR

zuaﬁw

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY OXFORD PD 380
Serial Number: 008923 Test Record Number: 1353
Test Date: 04/27/2016 Test Time: 10:50am EDT
System Check: Passed

Baséline Tests

Test Status Time

IR Passg 10:51am
FLO Pass 10:51am
FC Pasgs 10:51lam

Temperature Tesgts

Tast Status Time

FC1 Pags 10:51lam
SRC Pass 1C0:51am
DET Pass 10:51am
BAR Pass 10:51am
BT Pass 10:51am

Blank Tests
Test Statusg Time
ATR Pags 1l0:52am

‘Printer Tests

Test Status Time

PRNT . Pass 10:52am
CRC Testsg

Test Status Time

COMP Pass 10:52am

CAL Pass 10:52am

Preventive Maintenance
Status: Pass

\KQD/O M -

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 610\3%(9 E}, | Instrument Locat.ion 6’ &) *!wf S (C), S(} ,
Instrument Serial No. C)Dggg)é/ o)jrq /{'\l/\f "" <‘} (/‘t' ©o “ . N (:

"The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the ()() / day of /Q/ﬁ v , 20 / Cz the forgoing preventive maintenance
procedures were performed on the instrumenf mdacated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

Iu [ ) 0y 3

4 J “Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CQO SO 360

Serial Number: 008884
Test Date: 04/21/2016

Citation Number: MOGCO0000-0
Subject'fs Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY @&
Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 11:13am
ATIR BLK .00 11:14am
ACCY CHK .07 11:14am
ATR BLK .0C 11:15am
SUB TEST .00 1l:16am
ATR BLK .00 11:17am
SUB TEST .00 1l1l:1%am
AIR BLK .00 11:20am

Reported AC: .00 g/210L
D M

Signgyure of Chemical Analyst

Court CVR

//Q/{()/KJ\/:P

i Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 04/21/2016

Test Record Number: 721
Test Time: 11:21am EDT

System Check: Passed

Tegt

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:21lam
:21lam
:21am

Time

11:
11:
11:
11:
11:

2lam
2lam
21lam
21am
Zlam

Time

11

:22am

Time

11

:22am

Time

11
11

:22am
1 22am

Preventive Maintenance

Y A

Status: Pass

J

Analyst

This form is used when performing Preventive Maintenance precedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (L/,JQRA! WL Instrument Location A&aﬁz AT ai". ?::;Z’““: (/) BAITE Q‘_

Instrument Serial No. (j@ g ?ﬂg i? Z«- fiﬁjﬂ.&%”}"é‘)ﬂﬁ AN

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When"'PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-~
1 certify that on the Aﬁ‘-) ii day of /‘:? JD@ . ,20 /. 4; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

frf:if:;) r,_,...mm,L}//:* v PN
J,»*M” A MM&%«/{% :’:‘ ?!
Sign{liri?:f)Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

/ : .
j) Serial Number: 008729
Test Date: 04/21/2016_

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: &108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGHE17403
Exp Date: 06/23/2017

-) Tegt g/210L Time
DIAG Pass 1:06pm
AIR BLK .00 1:07pm
ACCY CHK .08 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 1:10pm
ATIR BLK .00 1:11pm
SUB TEST .00 l:12pm
ATR BLK .00 1:13pm

Reported AC: .00 g/210L

Signatu%e\dESChemical Ana%yst

Court CVR
T, sl
(.A?nalyst
) This form is nsed when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



intoxlEC/IR-II: Preventi#e(Maiﬁtenance
HARNETT COUNTY DETENTION'CENTER 420
Serial Numbér£“008729 Test ‘Record Numbef: 2044
Test Date: 04/21/2016 Test Time: 1:14pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:14pm
- FLO Pass . 1:14pm

¥C Pass 1:14pm

Temperature Tests

Test Status Time

FC1 Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests
Test Status Time
AIR Pass 1:15pm

Printer Tesgsts

Test Status Time

PRNT Pass 1:15pm
CRC Tests

Test Status Time

COMP Pass 1:15pm

CAL Pass 1:15pm

Preventive Mailntenance
Statug: Pass

AN (200

(Adalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County (" Wj/'? PLANETT™ Instrument Location t’!‘lé?/«? AT ff.ﬁ; %‘Wg‘éﬁw C‘?ﬁf P

* Instrument Serial No, OO0 g ?\3{;} _AJL&JN{?‘%M Ni:'.,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: oo ,

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrumem:::‘accuracy;
6. When "PLEASE ELOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the g—f day of /4/'32}&. , 20 / d’? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

i

f.":::"‘ )m r M‘:) 7 g,
K 08 Soinge L 37)

Sighatufe of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




‘Intox EC/IR-II: Subject Test
 HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 04/21/2016 .

Citation Number: MOQCQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E .
Effective:
08/01/2015—08/01/2017

‘Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 1:05pm
ATR BLK .00 1:05pm
ACCY CHK .07 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:10pm
AIR BLK .00 1:11pm

Reﬁ:;:%%:ﬁz;y/.oo g/210L
X /C;;{¢QEZ7

Signaturg_of Chemical Analyst

Court CVR

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 04/21/2016

Test Record Number:
Test Time: I1:12pm EDT

System Check: Passed

Baseline Tests

Test
IR

FLO
FC

Status

Pass
Pass
Pass

Time

1:12pm
1:12pm

1:12pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCOMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:12pm

FoH e

Time

1:13pm -

Time

1:13pm

Time

1:13pm

1:13pm

Preventive Maintenance

Statusg: Pass

AT D et

:1lZ2pm |

:12pm -
:12pm .
:12pm

\_Analyst

2517

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD E
INTOXIMETERS, MODEL INTOX EC/IR II | b

County. MQA{ ’\' g’r} £ f.\ . Instrument Location {)(h 09 Y«\ ¢ Q . D :

Insrment Seril No. 004849 705 L _Y‘flc;a‘m 5’/’; f).-if;,os![i L A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. ~ Initiate breath test sequence;
4, Enter information as prompted; -.
5. Verify instrument adcuracy; ,
6. When "PLEASE BLOW" appears, collect breath sample; |
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

<P P ‘ '
I certify that on the / day of W /gf / < ,20 // é the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

# o
&....v"fj / ey
{_."  Signature of Certifying Official Certificate Number

A :s'igned original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 04/19/2016

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 12:03pm
AIR BLK .00 12:04pm
ACCY CHK .08 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm

Reported AC: .00 g/210L

7,
Signature ot Chemical Analyst

Court CVR

/~7éé;§;i>¢¥%1 /ff:;E;»*ti_

v Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

HERTFORD COUNTY AHOSKIE PD 450

Serial Number: (008848
Test Date: 04/1%9/2016

Test Record Number: 1175
Test Time: 12:10pm EDT

System Check: Pasged

Test

IR
FLO
FC

Baseline Testsg

Status

Pass
Passg
Pass

Time

12

- .12

12

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pags
Blank Tests
Status

Pags

Printer Testg

Status

Pass

CRC Tegts

Status

bags
Pass

:1lpm
:11pm
:11pm

Time

12
12

12:
12:
12:

:11lpm
:11pm
llpm
1lpm
1llpm

Time

12

:12pm

Time

12

:12pm

Time

12
12

:12pm
:12pm

Preventive Maintenance

Status: Pass

C:::j§<§é;&4§?(¢i éﬁéfii;iazﬂéi__”

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
,  INTOXIMETERS, MODEL INTOX EC/IR II

County, s ’j v/ /] { £ Instrument Location J/ ! ( it (4 i, ,,. B ﬂ(« Yo !? {M-

/ " \ B
Instrument Serial No. D 0“‘;{’2 é:? / N C* 1 Z } D{ﬂ , {(;Q (J:’ [ g {; j‘\j . { ’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every -~
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Ehter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

bR VA
I certify that on the cf;"*. L5 day of f«f”zj,f’;’f/ / 20 / {': the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

el ‘ Vs
{ S -
> fo 17 TH
o g 00 o iy Y/
( “J,,x"’ Signature of Cerfifying Official ™™ Cetificate Number

A signed original of the preventive maintenance record shail be kept on file for at least three years,

DHHS 4080 (11/07)

L g, N B




Intox EC/IR-II: Subject Test
UYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797
Test Date: 04/26/2016

Citation Number: M0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG6075C1
Exp Date: 03/15/2018

Test g/210L Time

DIAG Pass 3:35pm
AIR BLK .00 3:36pm
ACCY CHK .08 3:37pm
ATR BLK .00 3:38pm
SUB TEST .00 3:38pm
AIR BLK .00 3:3%9pm
SUB TEST .00 3:41pm
AIR BLK .00 3:41pm

.00 g/210L

Reported ACE

Signature of Chemical Analyst

Court CVR

el Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CC SO OCRACOKE 470
Serial Number: 008797 Test Record Number: 439
Test Date: 04/26/2016 Test Time: 3:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:43pm
FLO Pags 3:43pm
FC Pass 3:43pm

Temperature Tests

Test Status Time

FCl Pass 3:43pm
SRC Pass 3:43pm
DET Pass 3:43pm
BAR Pass 3:43pm
BT Pass 3:43pm

Blank Tests
Test Status Time
ATR Pass 3:44pm

Printer Tests

Test Status Time
PRNT ‘Pass 3:44pm
CRC Tests

Test Status Time
COMP Pass 3:44pm
CAL Pass 3:44pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

County j: R4 ffr!

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX Ef/IR II

Instrument Location .:jj it ¢ } ‘ f (j’( N ’}}/ :’_; _5:)

Instrument Serial No. O ) %,‘g(jf;; dg(?.’) } E . ()\} OA‘; 2 :S’%; £4 & ”'}Yﬁ*‘«"\ } ‘p -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiatf; breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

| " q
I certify that on the é day of ‘ O(\ \ , 20 } é the forgoing preventive maintenance

procedures were performed on the instrument iddicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)

™,
O\ .
kﬁ?\%f:}ﬂ o~

\ Signature of Cz;fifying Official Certificate Number




Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY IREDELL COUNTY SD 480

Serial Number: 0088029
Test Date: 04/06/2016

Tegst Record Number: 3294
Test Time: 10:50am EDT

System Check: Passed

Test

IR
FLC
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:50am
:50am
*50am

Time

10
10
10
10
10

:51am
:51am
:5lam
:51am
:51am

Time

10

:51am

Time

10

:51am

Time

10
10

:51lam
:5lam

Preventive Maintenance

Status: Pass

NN

C
\

This form is used when performing Preventive

Analyst

Rev. 12/2007

aintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services



Intox EC/IRjII: Subject Test
IREDELL CQUNTY IREDELIL. COUNTY SD 480

Serial Number: 00880%
Test Date: 04/06/2016

Citation Number: MQOQ0000C- O
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924FE
Effective:
01/01/2016-01/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS513102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 10:56am
AIR BLK .00 10:57am
ACCY CHK .07 10:58am
ATR BLK .00 10:5%9am
SUB TEST .00 10:59%am
ATR BLK .00 11:01lam
SUB TEST .00 1l1:02am
ATR BLK . 11:03am

Slgna ure of Chemléhl Analyst

(N\\Mﬂ

Analyst

Court CV

This form is used when performing Preventive Mﬁltenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II @ B

County :’Ef é{’/’j’é “ Instrument Location gqﬂ;’ "'}0\ . 55)% }ne
Instrument Serial No. (%ﬁgé j GII ﬁg_%O S WY}QOIJ i:;'} ’{:;bf)(' sy ‘;ﬁ (i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Pfint test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the (:;") ‘i‘ day of 10 \1 , 20 )é the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

656

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY STATESVILLE PD 480

Test Record Number:
Test-Time:

Serial Numbef:‘008619
Test Date: 04/06/2016

.System‘Check:'PQQSéﬁ

Baseline Tests

Test Status_ Time

IR - Pass . 1L:27am’
FLO - Pass 11:27am
FC‘ Pass 11 27am

Temperature Tests

‘Status. Time .
: L Pass.
‘ Pass 1
DET Pass 11:27am
BAR Pass 11:27am
Pass_.. 1l:27am

Blank Tests

Test ’

Status ST%méal
AIR- Pass .Ii;ZSam
Printer Tests
ﬁ%éfi' “Status jﬂ#@e~\
'-_PBNT__ Pass iingam‘
| CRC Tests .

11:28am
11 28am

.‘Preventlve Malntenance
' Status: Pass =

Thls form is used when performmg Preventive
: Forens;c Tests for Alcohol Branch _
Department of Health and Human Services
' Rev. 12/2007 S

Aaintenance procedures

12237007
11:27am EDT




Intox EC/IR-II: subjectffﬁst}

IREDELL COUNTY STATESVILLE PD 480

Serlal Number 008619
Test Date: 04/06/2016

Cltatlon Number MOOOOOOO 0.
Subject's Name:
. PREVENTIVE MAINTENANCE
ubject's Date of Birth: 11/11/
Subject's ‘Bexi-Male
Drlver s Llcense State
Driver's License’ Number

HAYS MARK D
15924E R

Analyst‘s Name
- Permit Number:

o Effective: ,
01/01/2016 01/01/2018

Officer's Name NONE NONE
Type of Agency,uﬂﬁn
-Adency':  DHHS

Test Type Breath Tes

"Lot
Ep

Number AG43490
Date: 12/15/201_

Test g/2lOL

‘ Pass

LK - .00

CHK .07 i
AIR BLK .00 .. .1
8UB TEST .00 = 1l::
AIR BLK .00  11:

- SUB TEST .00 -

'AIR BLK 00;

"RepYTT

Slgnature of ChemiCﬂy Analyst

. colrt  CYR

This form is used when ’erformmg Preventlve Mamtenance procedures
‘ - Forensic Tests for Alcohol Branch -
Department of Health and Human Serv:ces
Rev. 1212007 '




o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County :ZZ& d‘&{/ Instrument Location 6/%' /?705 1L e 7
Instrument Serial No. O 0 g ? 79’7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: i

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the q ~  dayof /gﬂﬂ / / , 20 / é’ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

635G

Signature of Certifyifig Qfficial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELI, BAT MOBILE UNIT 7 480

Serial Number: 008972
Test Date: 04/09/2016

Citation Number: MO0OC0000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281E
Effective:
02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DTIAG Pass 9:27pm
AIR BLK .00 9:28pm
ACCY CHK .07 9:28pm
ATR ELK .00 9:29pm
SUB TEST .00 8:29pm
ATR BLK .00 9:30pm
SUB TEST .00 9:32pm

ATR BLK K)QX 9:
Reportii/,C: .

Signature of Chemital Analyst

Courf CV

This form is used when performing Prevefitive Maintenance procedures
Forensic Tes cohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
IREDELL BAT MOBILE UNIT 7 480
Serial Number: 008972 Test Record Number: 182
Test Date: 04/09/2016 Test Time: 9:34pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pags 9:34pm
FLO Pags 9:34pm
FC Pass 9:34pm

Temperature Tests

Test Status Time

FCl Pass 9:34pm
SRC Pass 9:34pm
DET Pass 9:34pm
BAR Pass 9:34pm
BT Pags 9:34pm

Blank Tests
Test Status Time
ATR Pass 9:35pm

Printer Tests

Test Status Time
PRNT Pass 9:35pm
CRC Tests

Test Status Time
COMP Pass 9:35pm
CAL Pass 9:35pm

Preventive Maintenance

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



o
o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR II

e
County ‘M 60}6/ Instrument Location ar W(Qﬁ AE. 7
Instrument Serial No. 0 O 3 ?é 3

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: )

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the q day of ﬂﬂ/& / , 20 / é the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

=7

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELL BAT MOBILE UNIT 7 480

Serial Number: (008968
Test Date: 04/09/2016

Citation Number: MO000000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject'’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281F
Effective:
02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 9:28pm
ATR BLK .00 9:29%pm
ACCY CHK .07 9:29pm
AIR BLK .00 9:30pm
SUB TEST .00 9:31pm
ATR BLK .00 9:32pm
SUB TEST .00 9:33pm

ATR BLK ,.00 :34pm

Reported AC:

Signatdre of Chemichl Analyst

Couyrt CV,

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

IREDELL BAT MOBILE UNIT 7 480

Serial Number: (008968
Test Date: 04/09/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

Status

Pags
Pass
Pasgs

Time

9:36pm
9:36pm
9:36pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tesgts

Status

Pagsg

CRC Tests

Status

Pass
Pass

Time

1 36pm
:36pm
:36pm
:36pm
:36pm

W io www

Time

9:36pm

Time

9:36pm

Time

9:37pm
9:37pm

Preventive Maintenance

Statws: Pags

Test Record Number: 148
Tegt Time:

9:35pm EDT

This form is used when performing

Analy

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

ventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County J O HMNESTAMN Instrument Location CL {1 %72)N / % LICE Z)dfﬂ?’ =

Instrument Serial No. OO 8/;5?% | QX?M)"—?O?E /\J’ f\J C.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
- 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 9 day of 4 /)Q/{’ . , 20 / (o the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T e
T T b 27/

’ ‘\Sig‘":ﬂature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

o o e el i il L it

e L5 LT s i i e




e

Intox EC/IR-II:

Preventive Maintenance

JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Test Date: 04/19/2016

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

8:06pm
8:06pm
g:06pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pags
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:06pm
:06pm
: 06pm
:06pm
:06pm

00 0o 0 o

Time

8:07pm

Time

8:07pm

Time

8:07pm
8:07pm

Preventive Maintenance

Status: Pass

P o

KJAnalyst

Test Record Number: 1214
Test Time:

8:05pm EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I

County ”7 eqLes Wﬁf Instrument Location 6&5_ M oSiLe 7
Instrument Serial No. OO 3 ?é S/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coilect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; _
9. Verify Diagnostic Program; and )
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

. 1
I certify that on the / 576 day of 4@1@1 / 20/ b the forgoing preventive maintenance

procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

CSG

Signature of Zertifying Official Certificate Number

A signed original of the preventive maintenance record s ept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-IXI: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008968
Test Date: 04/15/2016

Citation Number: M0000000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281E
Effective:
02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 10:23pm
AIR BLK .00 10:24pm
ACCY CHK .07 10:24pm
AIR BLK .00 10:25pm
SUB TEST .00 10:26pm
ATR BLK .00 10:27pm
SUB TEST .00 10:28pm

ATIR BLK .0

Reported :

Signature’of Chemiddl Analyst

Court /CV

This form is used when performing/Preventive Maintenance procedures
Forensic Tests‘for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Numbetr: 008968 Test Record Number: 151
Test Date: 04/15/2016 Test Time: 10:31pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:31pm
FLO Pass 10:31pm
FC Pass 10:31pm

Temperature Tegts

Test Status Time

rFci Pass 10:32pm
SRC Pass 10:32pm
DET Pass 10:32pm
BAR Pass 10:32pm
BT Pass 10:32pm

Blank Tests
Test Status Time
ATR Pass 10:32pm

Printer Tests

Test Status Time

PRNT Pass 10:32pm
CRC Tests

Test Status Time

COMP Pass 10:32pm

CAL Pass 10:32pm

Preventive Maintenance

This form is used when perfo
Forensic T r Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

CounWMﬁ&léL_’—# Instrument Location Bﬁr ma@ /L €. 7
Instrument Serial No. 00 8 ? 7>'V

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

5 e [
I certify that on the / 5 day of i , 20 / (& the forgoing preventive maintenance

procedures were performed on the instrument/indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 &37

Signature of Cepstfying Official Certificate Number

A signed original of the preventive maintenance record s e kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG BAT MOBILE UNIT 7 590

Serial Number: 008972
Test Date: 04/15/2016

Citation Number: MO000000-0
Subject's Name: NONE, NONE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: INGLE, LARRY W
Permit Number: 7281E
Effective:
02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 10/10/2016

Test g/210L Time

DIAG Pass 10:32pm
ATR BLK .00 10:33pm
ACCY CHK .07 10:34pm
ATIR BLK .00 10:35pm
SUB TEST .00 10:35pm
AIR BLK .00 10:36pm
SUB TEST .00 10:38pm
AIR BLK 00 10:38pm

Reported/AC:

Signature of Chefmifal Analyst

Court LVR

ntive Maintenance procedures
Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG BAT MOBILE UNIT 7 590
Serial Number: 008972 Test Record Number: 195
Test Date: 04/15/2016 Test Time: 10:40pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:40pm
FLO Pass 10:40pm
FC Pass 10:40pm

Temperature Tests

Test Status Time

FC1 Pass 10:40pm
SRC Pass 10:40pm
DET Pass 10:40pm
BAR Pass 10:40pm
BT Pass 16:40pm

Blank Tests
Test Status Time
AIR Pass 10:41pm

Printer Tests

Test Status Time

PRNT Pass 10:41pm
CRC Tests

Test Status Time

COMP Pass 10:41pm

CAL Pass 10:41pm

Preventive Maintenance

This form is used when performi entive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES .
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ/v O“ ‘}‘ ¥ Instrument Location ﬂ/bl’ '71"1 m (/ . {\J .(:)
2y -
Instrument Serial No, Oog(f /’&'2 305; W:"a ) Sf (Ui 1O S ke , e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: 3

1. Verify the ethanol gas canister dispiays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

;;/L

7

I certify that on the s <  dayof fé” W a2 , 20 l (ﬁ the forgoing preventive maintenance
procedures were performed on the instrument mdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“Aa A 2 LY 2

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 04/13/2016

Citation Number: MOOOCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG4349%01
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 11l:22am
AIR BLK .00 '11:22am
ACCY CHK .08 11:23am
ATR BLK .00 11:24am
SUB TEST .00 11l:25am
ATR BLK .QOC 11:26am
SUB TEST .00 1l:27am
AIR BLK .00 11:28am

Reported AC: .00 g/210L

e of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 04/13/2016

Test Record Number: 1113
Test Time: 11:2%am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
¥C

Status

Pass
Pass
Pags

Time

11
11
11

Temperature Tests

Test

FC1

SRC

DET
BAR
. BT

Test

-ATR

Test

'DPRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pagss

CRC Tests

Status

Pass
Pass

11:
:30am
11:
11:
1i:

11

:30am
:30am
:30am

. Time

30am

30am
30am
30am

Time

11

+30am

Time

11

:30am

Time

11
11

:31lam
:3lam

. Preventive Maintenance

Status: Pass

L

Ly

77 Analyst "

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

: /;\ o, w-"‘"“"\ o - . ,r*:'?‘
S oy 4 }’w’v \£ N - P . /“
County \[ﬁ\‘f\ \._{ SOCE (::’ Instrument Location j"._.l_ A ¥ : \L«}‘(-) i E{: L) Y T ,ﬁ
Instrument Serial No()li\ 8 7 :'1\,[ 0 F‘—\-\k"")(\_} %"dfﬁfﬁ‘(‘\ LDL:)
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simuiator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. | Verify Diagnostic Program; and
| 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first, '

e f‘\ ~ " ¥ ! *
I certify that on the ) {:") day of “}“*f " }‘ .20 \ { - the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. ‘Wﬂ:) “ﬂ““'” J,.(’ ’ | . i
iw%-j f‘ ‘.m;:") e ) { Y L ‘\{:3_{‘}!_@”}/"\! l 5 L"’E L [
' Signature of Certifying Official d Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080.(11/07)



Intox EC/IR-II: Subject Test it L e
MOORE COUNTY BAT MOBILE UNIT 8 620

":} Serial Number: 008736
- Test Date: 04/15/2016

Citaticon Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG rass 10:2%pm
AIR BLK .00 10:30pm
ACCY CHK .07 10:30pm
ATR BLK .09 10:31pm
SUB TEST .00 10:32pm
AIR BLK .00 10:33pm
SUB TEST .00 10:34pm
AIR BLK .00 10:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

RIDDK\U‘ Q"% < I’/)K Vay M

Analyst

} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



“Intox EC/IR-II: Preventi#e‘ﬁéinéénhﬁgg{
MOORE COUNTY BAT MOBILE UNIT 8 620
H;) Serial Number: 008736 Test Record Number: 813
‘ Tegst Date: 04/15/2016 Test Time: 10:37pm EDT

System Check:‘Passed:
Baseline Tests

Test Status Time

IR Pags 10:37pm .-
FLO Pass 10:37pm
FC Pass 10:37pm

Temperature Tests

Test Status Time

FC1 Pags | 10:38pm
SRC Pass 10:38pm
DET Pass 10:38pm
BAR Pass . 10:38pm
BT Pass - 10:38pm

Blank Tests .
Test Status Time
ATIR Pass 10:38pm

Printer Tests

Test Status Time

PENT Pass 10:38pm
CRC Tests

Test Status Time

COMP Pass 10:38pm

CAL Pass 10:38pm

Preventive Maintenance
Status: Pass

AN

Analyst

,.} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m{:'ﬁ("e" Q (‘ %\.) Instrument Location P‘Y\%ﬂ PO, E \ \;\\ljr"' C\%)
: 'Instr..u:.nent Serial No. [} 7 ( [ F(g C—\‘f\@( C \i‘\{?(”’r’“\m:pi:)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
- four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence.;
4, | Enter information ag prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
-9 Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changéd beflore expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. ‘

I certify that on the w” "”“1 day of ?‘f{q\r y ,20 % ( ¢ the forgoing preventive maintenance
_ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

)DT\Q& Fz‘) SR e nels

Signature of Certifying Official’ Certificate Nurhber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080-(11/07)



Intox EC/IR-II: Subject Test

MOORE COUNTY BAT MOBILE UNIT 8 620
} Serial Number: 008615
' Test Date: 04/15/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 10:03pm
AIR BLK .00C 10:04pm
ACCY CHK .07 10:05pm
ATR BLK .00 10:06pm
SUB TEST .00 10:06pm
AIR BLK .00 10:07pm
SUB TEST .00 10:09pm

AIR BLK .00 10:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

‘ Analyst

I This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BAT MOBILE UNIT 8 620
Serial Number: 008615 Test Record Number: 5368
Test Date: 04/15/2016 Test Time: 10:11pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:11pm
FLO Pass 10:11pm
FC Pass 1C:12pm

Temperature Tests

Test Status Time

FC1l Pass 10:12pm
SRC Pass 10:12pm
DET Pass 10:12pm
BAR Pass 10:12pm
BT Pass 10:12pm

Blank Tests
Test Status Time
ATR Pass 10:12pm

Printer Tests

Test Status Time

PRENT Pass 10:12pm
CRC Tests

Test Status Time

COMP Pass 10:12pm

CAL Pass 10:12pm

Preventive Maintenance
Status: Pass

e TR IR e X

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /‘\l/f: L) ILL% NoOVE 2 Instrument Locatlon ‘)I’“\ T MOF 1LE U*Ul T /
Instrument Serial No. _ () éﬂ*i@ / (.0 LL) LG To ,-\]/ AC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. ~ . .
[ certify that on the 7 day of A l’) T , 20 ! (\r; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N0 B [

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVeER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008616
Tesgt Date: 04/Q9/2016

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number:'AG§17403
Exp Date: 06/23/2017

Test g/210L  Time
DIAG Pass 9:22pm
ATR BLK .00 9:23pm
. ACCY CHK .08 . 9:24pm
AIR BLK .00 9:25pm
SUB TEST .00 9:25pm
ATR BLK .00 9:26pm
SUB TEST .00 9:28pm
ATR BLK .00 9:2%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst— |

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008616  Test Record Number: 2201
Test Date: 04/08/2016 Tegt Time: 9:29pm EDT
Syétem Check: Passed

Baseline Tests

Test - Status Time f
IR Pass 9:30pm
FLO Pass 9:30pm
FC Pass 9:30pm

Temperature Tests

Test Status Time
FC1 Pass 9:30pm .
SRC Pass 9:30pm
DET Pass 9:30pm
BAR Pass 9:30pm
BT Pass 9:30pm

Blank Tests‘
Test Status Time
AIR Pass 9:30pm
Printer Tests

Test Status Time

PRNT Pass 9:30pm
CRC Tests

‘Test Status Time

COMP =~ Pass 9:30pm

CAL Pass 9:30pm

Preventive Maintenance
Status: Pass

(ULAMA pakf ffgavmvumo

! Analyst

This form is used when performmg Preventive Maintenance procedure;
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
O

County /‘j £ /“l AMOVE & Instrument Locationr::fg AT :A'//C){%’! L (_)‘u’ /T \T

Instrument Serial No. @ Oc{’%f’_ﬁ/é - : ‘L‘() P A OE T W ; /'\) C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy; -
6. When "PLEASE BLOW" appears,-collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

, - A /
1 certify that on the ! day of / /) KL , 20 / “£ _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f ‘\} { /“) i i
Gl i G, (4
Signathire of Certifying Official . Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

- NEW HANOVER CQUNTY BAT MOBILE UNIT 9
640

Serial Number: 008575
Tegt Date: 04/09/2016

Citation Number: M0O00C0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:  BARNES, ALVIN R
Permit Number: 15671F
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 9:54pm
AIR BLK .GO 9:55pm
ACCY CHK .08 9:56pm
ATR BLK .00 9:57pm
SUB TEST .00 9:57pm
AIR BLK .00 9:58pm
SUB TEST .00 . 10:00pm
AIR BLK .00 10:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 9 640

Serial Number: 008575
Test Date: 04/09/2016

Tegst Record Number: 209
Test Time: 10:01pm EDT

System Check: Pasged

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FC1
SRC.
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status
Pass
CRC Tests
Status

Pass
Pass

:01lpm
: 01lpm
:01pm

Time

10:
10;:
10:

10

10:

0lpm
0lpm
01lpm
:0lpm
0lpm

Time .

10

:02pm

Time

10

:02pm

Time

10
10

: 02pm
:02pm

Preventive Maintenance

Status: Pass

(e Ry Boes

A_nély?t‘/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County !ij £t / ’) ANGYE R, Instrument Location___ ‘?A T M Ol (_)W/ - k7

Instrument Serial No. QOE} (:[:J & #,? L/() s d 1 OGT o) »: A,J (_H

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the C} day of A [ =1 .20 ! (“o the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

N

(LL{ F AP ’{<C “_"f%i;.‘,»ﬂ_-fr‘-g (J_f/ C‘/ Cci

Sngnaturelofee’rtifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

(e s e




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 9
640

Serial Number: 008647
Test Date: 04/09/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time

DIAG Pass 7:09pm
ATR BLK .00 7:10pm
ACCY CHK .07 7:11lpm
ATIR BLK .00 7:12pm
SUB TEST .00 7:13pm
ATR BLK .00 7:14pm
S8UB TEST .00 7:15pm
ATR BLK .00 7:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o R /Bour

A[nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 9 640
Serial Number: 008647 Test Record Number: 2210
Test Date: 04/09/2016 Test Time: 7:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:17pm
FLO Pass 7:17pm
FC Pass 7:17pm

Temperature Tests

Test Status Time

FC1 Pass 7:17pm
SRC Pass 7:17pm
DET Pass 7:17pm
BAR Pass 7:17pm
BT Pass 7:17pm

Blank Tests
Test Status Time
ATR Pass 7:18pm

Printer Tests

Test Status Time
PRNT Pass 7:18pm
CRC Tests

Test Status Time
COMP Pass 7:18pm
CAL Pass 7:18pm

Preventive Maintenance
Statug: Pass

L K Bee oo

Anﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County £ f‘? .ﬂi‘f\l@ . Instrument Location éf;&a{ Lo o éld /’> Q

s /
Instrument Serial No. _ £2¢ & 7? 9 /27 A/ ‘ ( }H L e TS ST /j_“// LS RO h'i AN

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; -
4, Enter information as prompted;
5. Verify instrument accuracy;
- 6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ﬁ? $ dayof /4/9/2,,! l ,20_/{- the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T ‘ B
“sf{_..</{,{¢> ,ﬁé:? /jgé'/zfﬁ{ @/_: 27

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ORANGE COUNTY HILLSBORQOUGH PD 670

Serial Number: 008799
Test Date: 04/25/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
‘Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937E '
: " Effective:
08/01/2015-08/01/2017

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG5253(C3
- Exp Date: 09/10/2017

Test g/210L Time

DIAG .- Pass 10:37am
AIR BLK .00 10:37am
ACCY CHK .07 10:38am
AIR BLK .00 10:3%am
SUB TEST .00 10:40am
ATR BLK .QO 10:41am
SUB TEST .00 10:42am
ATR BLK .00 10:43am

Repoyted AC: .Q0 g/210L
za &M

Signature of Chemical Analyst

Court CVR

Eua /ﬂ/éﬁﬁéf

Analyst

This form is used when performing Preventive Maintenance procedures.
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



"Intox EC/IR-II:

Preventive Maintenance

ORANGE CQUNTY HILLSBCOROUGH PD 670

Serial Number: 008799
Test Date: 04/25/2016

Test Record Number: 2118
Tegt Time: 10:55am EDT

System Check: Passed

. Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

10

Temperature Tests

Test

FC1

SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

- Status
Pags
Pass
Pass
Pass
Passg

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:55am
10:
10:

55am
55am

Time

10:
:56am
:56am
10:
:56am

10
10

10

56am

Sean

Time

10:

56am

Time

10:

Heam

Time

10:56am
10:56am

Preventive Maintenance

R

Status: Pass

0 Lot

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬂ(tﬂ}" Instrument Location i‘q{? C? &t PI_)
Instrument Serial No, O (‘? g (ﬁQJ iﬁ L/ / {ll L/ Lf//f‘)’it /Q‘Uf:’ . /‘]{?Cﬂ ot ) 1.4 ( )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy:
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record:
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

7 ftn o / '
I certify that onthe  j day of s , 20 / {2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_ / ! o B
AN b5
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT AYDEN PD 730

Serial Number: 008666
Test Date: 04/13/2016

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
07/01/2015-07/01/2017

Officexr's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 12:51pm
ATIR BLK .00 12:51pm
ACCY CHK .08 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:57pm
ATR BLX .00 12:58pm

Reported AC: .00 g/210L

Signature bf Chemical Analyst

Court CVR

, UZQ /«/\\\_,//i:::p
) Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance . S
VT R _
PITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 882
Test Date: 04/13/2016 Test Time: 1:00pm EDT
System Check: Passed

Baseline Tests

Test Status  Time =
IR Pags 1:00pm

FLO Pass 1:00pm -

FC Pass 1:00pm

Temperature Tests

Test Status Time
FC1 Pass 1:00pm
SRC Pass 1:00pm
DET Pass 1:00pm
BAR Pass 1:00pm
1:00pm

BT Pass

| Blank Tests
Test Status Time
AIR Pass 1:01pm

Printer Tests

Test Status Time
PRNT Pass 1:01pm
CRC Tests

Test Status Time
COMP Pass 1:01pm
CAL Pass 1:01pm

Preventive Maintenance
Statug: Pass

UM

Analyst—

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
- FORENSIC TESTS FOR ALCOHOL BRANCH

'PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County é} 09 q“ﬂ { 1/}" L K Tnstrument Location %\?&[ 4 3 ¥ L) ﬁ\*{"— (}’0 ) P Lﬁh \‘e \“{)

3

Instrument Serial No. 00 /6(;}‘"” 6ﬁ‘§{f\ T\ b\ﬁ% ; ?—W gy O-a \ o lrln , 6{‘;

Gleabirh e pl.C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

/ e ’7{;4 A e .
I certify that on the C':)j day of fi’/z{;f 't / , 20 / é _ the forgoing preventive maintenance
procedures were performed on the instrument iidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,:*’?5 ’ l Ty e
e /-'444,/ (ff? Ly 7

=" Signature of Certifying Gffisial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690 '

Serial Number: (0085941
Test Date: 04/28/2016

Citation Number: MQOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434901
Exp Date: 12/15/2016

Test g/210L  Time
DIAG Pass 1ll:55am
ATIR BLK .00 11:56am
ACCY CHK .08 11:5%am
ATR BLK .00 11:58am
SUB TEST .00 11:5%am
AIR BLK .00 11:59am
SUB TEST .00 12:01pm
ATR BLK .00 12:02pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 620
Serial Number: (008941 Test Record Number: 1158
Test Date: 04/28/2016 Test Time: 12:03pm EDT
System Check: Passed

Baseline Tests

‘Test Status  Time

IR Pass 12:04pm
FLO Pasgs 12:04pm
rc Pass 12:04pm

Temperature Tests

Test Status Time

FCl Pass 12:04pm
SRC Pass 12:04pm
DET Pass 12:04pm
BAR Pass 12:04pm
BT Pass 12:04pm

Blank Tests
Test Status Tinme
AIR Pass 12:04pm

Printer Tests

Test Status Time

PRNT - Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:04pm

CAT, Pass 12:04pm

Preventive Maintenance
Status: Pass

r%w’x foac

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

f .
County Q W?(A‘ Y 't'})( (}'\G"\\Lw Instrument Location_¥ ﬁé%u a Cl@.{! l( ({ff'} . ? P f lg L

Inscumeﬁt SefiaiNo_.- DD%G\"; V 5’&’?@*% éifJ ;2179 }” gm M’"?!qu 5’?;
' | | Glaaben Ciin N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at ]east once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7.. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10.. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

) o ~
1 certify that on the @;D ‘-}*7 day of %}Z’J‘-’f‘; / , 20 / ‘{': the forgoing preventive mainienance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

'5{;)5 g e P

L e Signature of Certifying Official Certificate Number

LA signed original of the preventive maintenance record shali be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: 04/28/2016

Citation Number: MQ0O0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2015—08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG434501
Exp Date: 12/15/2016

Test g/210L Time

DIAG Pass 11:54am
ATIR BLK .00 11:55am
ACCY CHK .08 11:56am
ATR BLK .00 11:57am
SUB TEST .00 i1:58am
ATIR BLK .00 11:5%am
SUB TEST. .00 12:01pm
AIR BLK .00 12:02pm

Reported AC: .00 g/210L

T~

Signature of Chemical Analyst

Court CVR

et o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number: 008950
Tegt Date: 04/28/2016

Test Record Number: 1328
Test Time: 12:02pm EDT

System Check: Passed

'Baseline Testg

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tegts
Status
Pass

CRC Tests

- Status

Pass
Pags

:33pm
:03pm
: 03pm

Time

12:
12:

12

12:
12:

03pm
03pm
:03pm
03pm
03pm

Time

12

: 0dpm

Time

12

: 04pm

Time

12
12

:04pm
: 04pm

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEAL.TH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR 11

County / "’:%’/UM A )4«-/ Instrument Location /Q’MJW/?N /‘D GLiCE Dé'”ﬂ/ ,

Instrument Serial No. 0 0 8 73 ? Q#Mﬂl,mf? A . N c'.l

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be fo!lowed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prémpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW"--" appears, collect breath sample;
8. Print test record;

A Verify Diagnestic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the /5?2 day of A »‘9:‘? /L., ,20 / é’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— .
//ﬁw WW A7

Sréna\‘.ure of Cemfymg Official Certificate Number

A signed original of the pteventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDLEMAN PD 750

) Serial Number: 008737
Test Date: 04/22/2016

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: &108F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NCONE
Type of Agency: FTA
Agency: DHHSY
Test Type: Breath Test

Lot Number: AG607602
FExp Date: 03/16/2018

T Test g/210T,  Time
DIAG Pass 1l:51am
AR BLK .00 11:52am
ACCY CHK .08 11:52am
ATE BLK .00 11:53am
SUB TEST .00 il:54am
AIR BLK .00 11:55am
SUB TEST .00 1l:56am
ATE BLK .00 11:57am

Beported AC: .00 g/210L

?5? Chemical Analyst

Signatu

Court CVR
LRl
(__Analyst
) This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR—II: Preventive Maintenance
| RANDOLPH COUNTY RANDLEMAN PD 750
Serial Number: 008737 Test Record Number: 900
Test Date: 04/22/2016 Test Time: 11:5%am EDT
'Systemlcheck: Peseedn
Bageline Tests

Test- Status Time

IR Pags 11:5%9am
FLO Pass 11:5%am
FC Pags 11:5%am

Temperature Tests

Test Status Time

FC1 Pass 11:5%am
SRC Pags 11l:59am
DET . Pasgs 1l1l:59am
BAR Pass 11:5%2am
BT Pasg 11:5%9am

Blank Tests
Test Status Time
AIR Pass 12:00pm

Printer Tests

Tesgt Status Time

PRNT Pass 12:00pm
CRC Tests

Test Status Time

COMP Pass 12:00pm

CAL Pass 12:00pm

Preventive Maintenance
Status: Pass

FRA(Dse2l

uAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County?\(\ (-\t’%(k \.\.g \)]/'\ Instrument Locatlon‘il)(}jr g\r\ L—\h! \P kn “f AY! + Q/
| Instrument Serial NcE)D/Z;—'I 3(-4-” DY \‘\@ /;\)\(N\F \_(\. \;p ) ™

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

5. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

.7 9. Verify Diagnostic Program; and
_ 10 Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

lcertify that on the (‘“}\9\) day o(li 3(‘ \ , 20 i L‘E the forgoing preventive maintenance

procedures were performed on the instrument ihdicated abbve in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\Q‘\J\\\f\—?\) ‘\ﬂ.‘:,“)i\\\_if\‘a\ i ;,\\ t()\w\ U

Signature of Certifying Official - Certificate Number }

“A s'i_gl'l_ecl:'ériginal of the prevehtive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
"RANDOLPH COUNTY BAT MOBILE UNIT 8 620

) Serial Number: 008736
Test Date: 04/23/2016

Citation Number: M0000000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 9:35pm
AIR BLX .00 9:36pm
ACCY CHK .07 9:37pm
ATR BLX .00 2:38pm
SUB TEST .00 9:38pm
ATR BLK .00 2:39%9pm
8UB TEST .00 9:41pm
AIR BLX .00 9:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anlyst ~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT & 620 -

Serial Number: 008736

Test Date: 04/23

Test Record Number: 816

/2016 Test Time: 9:43pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tésts

Status'

Pass
Pass
Pass

Time

9:43pm
9:43pm
9:43pm

Temperature Tesgts

Tagt
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tesgts
Status

Pass
Pass

Time

:43pm
:43pm
:43pm
:43pm
:43pm

O W0 WY

Time

9:44pm

Time

9:44pm

Time

9:44pm
9:44pm

Preventive Maintenance

Status: Pass

\\QU\uamMm/\

() Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County;r \(\\(\(’\( (} Instrument Locationi,DQ\ \“ 1 i :'("i\i ‘\-;—_’ ‘_){\'\‘T g

Instrument Serlia! NOZBT?)?Q (.06 ) \fi’}-) L%")“ P\(“ PYW\ (._.‘1 l,‘) .;ﬂ\\

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. " Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. - Initiate breath test sequence;
4. | Enter information as prompted;
5. - Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9.. Verify Diagnostic Program; and
210, - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Slmulator tests,
whichever occurs first.

1 certify that on the \.""‘"\) _ydayof (\,\ )K \ ) ) o the forgoing preventive maintenance
procedures were performed on the instrument 1ndlcated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

als

Slgnature of Certlfymg Off' cial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-IXI: Subject Test

RANDOLPH COUNTY BATMOBILE UNIT 8 400
\} Serial Number: 008601
: Test Date: 04/23/2016

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
-Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGBE17402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 9:41pm
ATIR BLK .00 9:42pm
ACCY CHK .08 9:43pm
AIR BLK .00 9:44pm
SUB TEST .00 9:45pm
ATR BLK .00 9:46pm
SUB TEST .00 9:47pm
AIR BLK .00 9:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

,_,) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

RANDOLFPH COUNTY BATMOBILE UNIT 8 400

Serial Number: 008601
Test Date: 04/23/2016

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pasgs

Time

9:50pm
9:50pm
9:51pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagss
Pass
Pass
Pass
Blank Tests
Status

Pags

Status
Pass
CRC Tests
Status

Pass
Pass

O Wl W0 w

Time

:51pm
:51pm
:51pm
:51pm
:51pm

Time

9:51pm

Time

9:51pm

Time

9:51pm
9:51pm

Preventive Maintenance
Status: Pass

Test Record Number: 1160
Test Time:

9:50pm EDT

A

D THipa

QODT\L\{Q

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
) INTOXIMETERS, MODEL INTOX EC/IR II |
LT y |

Count%\OA { \(\*&%C‘ﬂ !(3 }’N‘\ ) . Instrument Locatic:%f’{.jf W\{ \,\f::];\.t“ K E‘:
| Instrument Serial N(f—«{)céu/\ Ej) - &:i‘?‘\“‘* ﬁ‘") -

et .

Randol P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3.~ Initiate breath test sequence; -
4. Enter information as prompted;

- S, _ Verify instrument accuracy;
6. ~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

_ P &‘ ™, . {\
I certify that on the <o )§ day of ,‘Lf\) M ,\ , 20 j LQ the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

P VS e

_ N
{ = "
Onuey ZD wl D

oo~ LY U

\-J Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years, —

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 8 750

) Serial Number: 008615
Test Date: 04/23/2016

Citation Number: MO00000Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 9:34pm
ATR BLK .00 9:34pm
ACCY CHK .07 9:35pm
ATIR BLK .00 9:36pm
S8UB TEST .00 9:36pm
AIR BLK .00 9:37pm
SUB TEST .00 9:39pm
AIR BLK .00 9:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q‘b{\\@%@

Analyst

! This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 8 750
Serial Number: 008615 Test Record Number: 5372
Test Date: 04/23/2016 Test Time: 9:43pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:43pm
FLO Pass 9:43pm
FC Pass 9:44pm

Temperature Tests

Test Status Time

FC1 Pass 9:44pm
SRC Pass 9:44pm
DET Pags 9:44pm
BAR Pass 9:44pm
BT Pass 9:44pm

Blank Tests
Test . Status Time
ATR Pass 9;:;44pm

Printer Tests

Test Status Time
PRNT Pass 9:44pm
CRC Tests

Test Status Time
COMP Pass 9:45pm
CAL Pass 9:45pm

Preventive Maintenance
Status: Pasgs

Wﬂl\/\/\

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
B INTOXIMETERS, MODEL INTOX EC/IR II .

County P\(\“ f \f\ { 1) if\ )’"‘\) Instmmept Locati;n 7:)(53% ﬁ\g \ fﬁkﬁj: ]?j ( Li\wﬁ_\&
Instrument Serial No. LX—B&% ) ( i wj:) ]Fﬂ p’\ - P\(\Y f\Ci O ’ EO }N\\

.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. PN —~ .
I certify that on the c:gm:}\) day of mL)f ) l , 20 } (Q the forgoing preventive maintenance
‘procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

lr" ", - _M:::____ .
\\“\*m‘)g\}f\@ 3) ““"‘"-*—x—-h—‘-”}‘\ SAMNOPAN ( A L!
| "Signature of Certifying Official Certificate Number |

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 8 610

(ﬁ) Serial Number: 008816
o Test Date: 04/23/2016

Citation Number: MQ0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

) Test g/210L  Time
DIAG Pass 10:04pm
ATR BLK .00 10:05pm
ACCY CHK .08 10:06pm
AIR BLK .00 10:07pm
SUB TEST .00 10:07pm
AIR BLK .00 10:08pm
SUB TEST .00 10:10pm
AIR BLK .00 10:11pm

Reported AC: .00 g/210L

Sigﬁature of Chemical Analyst

Court CVR

Loy D SR

Analyst

) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 8 610
Serial Number: 008816 Test Record Number: 7206
Test Date: 04/23/2016 Test Time: 10:12pm EDT
System Check: Passed

Bageline Tests

Test Status Time -
IR Pass 10:12pm
FLO Pass 10:12pm
FC Pass 10:12pm

Temperature Tests

Test Status Time

FC1 Pass 10:12pm
SRC Pass 10:12pm
DET Pass 10:12pm
BAR Pass 10:12pm
BT Pass 10:12pm

Blank Tests
Test Status Time
AIR Pass 10:13pm

Printer Tests

Test Status Time

PRNT Pass 10:13pm
CRC Tests

Test Status Time

COMP Pass 10:13pm

CAL Pass 10:13pm

Preventive Maintenance
Status: Pasgs

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch _
Department of Health and Human Services -
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II A

S ' . U U ST W Ve
County \"J\,( \,\ ';\(}\{\k- ‘;)}'ﬂ\‘ Instrument Location_,'\:l)(\\“ ‘( \(\d@i \é—% \/f‘\ M T 6
Instrument Serial NJ( ,f@({;_ﬁo\ ’ﬁ/{)&i’l( ‘F") - - P\(bf\(\‘}}@\ {)lf\ “

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: .

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence; =
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record,

"9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

e I~ .
I certify that on the (LT::} ZS day of \{;-—\w (N \ , 20 ‘ (‘f")the forgoing preventive maintenance
procedures were performed on the instrument inHicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

N {\ SN T | VPN S

" e

\Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years, —

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RANDOLPH COUNTY BAT MOBILE UNIT 8 42¢C
) Serial Number: 008929
’ Test Date: 04/23/2016

Citation Number: MOOO00G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534802
Exp Date: 12/14/2017

Test g/210L Time
DIAG Pass 10:26pm
AIR BLK .00 16:27pm
ACCY CHK .07 10:27pm
ATIR BLK .00 10:28pm
SUB TEST .00 10:29%pm
AIR BLK .00 10:30pm
SUB TEST .00 10:31pm
AIR BLK .00 10:32pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o T SR ina

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

R



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 8 420

Serial Number: 008929
Test Date: 04/23/2016.

Test Record Number: 958
Test Time: 10:21pm EDT

System Check: Passed

Test

iR
FLO
rC

Baseline Testg

Status

Pags
- Pass
Pass

Time

10
10

10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Ti

10:

10
10

10:

10

Ti

10

1 22pm
:22pm
1 22pm

me

22pm
:22pm
:22pm
22pm
:22pm

me

:23pm

Time

10

: 23pm

Time

10
10

:23pm
:23pm

Preventive Maintenance

Status: Pass

S

@Of\u\o\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ié‘"’? FCLEYT O Instrument Location @C/J/%f‘)&/’ﬁ dﬁ) /% e @¢}€Té§‘
Instrument Ser‘ial No. 20 ﬁ?ﬁ‘l@ , @‘}("‘j{,} )‘Uﬁﬁ'a’ /’?‘i’}?f /\/i:;-

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

" four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade; -

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. "

- .
- 1 certify that on the Z & day of /‘4 /QQ/ £ , 20 /[; the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L

S D ;
/‘/ /":/Z V4 ’&Mwmjy( 37/
Slgggtﬂre of Certifying Official Certificate Number,

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



- .-

Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008840
Test Date: 04/20/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: &6108E
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 09/10/2016

Test g/210L Time
DIAG Pass 5:42pm
AIR BLK .00 5:43pm
ACCY CHK .07 5:43pm
AIR BLK .00 5:44pm
SUB TEST .00 5:45pm
ATR BLK .00 5:46pm
SUB TEST .00 5:48pm
AIR BLK .00 5:49pm
Reported .00 g/210L

[2

Slgnaturé\h;)Chemlcal Analyst

Court CVR

\%nalyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008840 Test Record Number: 1781
Tegst Date: 04/20/2016 Test Time: 5:50pm EDT
System Check: Pasgsed

Baseline Tests

Test - Status Time

IR Pass 5:50pm
FLO Pass 5:50pm
FC Pass - 5:50pm

Temperature Tests

Test Status Time
FC1l Pasgs 5:50pm
SRC Pass 5:50pm
DET Pass 5:50pm
BAR Pass 5:50pm
BT Pass 5

: 50pw
Blank Tests |

Test Status Time

AIR Pass 5:51pm

Printer Tests

Test - Status Time
PRNT Pass 5:51pm
CRC Tests

Test Status Time
COMP Pags 5:51pm
CAL Pass 5:51pm

Preventive Maintenance
Status: Pass

AR (Rl

\7_) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

~ County [%?CM’M@MD Instrument Location /\> ICHMpa) D G:a Mﬁ(ﬁ:ﬁ fﬁF@C}f‘

Instrument Serial No. ﬁtﬁ g 7@! [ ’2&1’:!&/ A Ched f—?“ﬂ‘f’ /\JC,?,_.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4. . Enter information as prompted;

s, Verify instrumép_t_;-?.ccuracy;
6. When "PLEASE ];LOW“ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changea'before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the ,(.?f 9, day of ,«(//%’.Q/ / 20/ é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properily. '

Y . :
//, o //:) o
/'?/ M?(' iz W}»zﬂ%ﬂﬁméﬁ‘t 7 '“%71!

ﬂl\gﬂ@lre of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

A

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND (CO, MAG OFF
: 760

‘Serial Number: 008701
Test Date: 04/20/2016

Citation Number: MOO0OCQO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: é6108F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425303
Exp Date: 09/10/2016

Test g/210L  Time

DIAG Pass 5:44pm
AIR BLK .00 5:45pm
ACCY CHK .07 5:45pm
ATR BLK .00 5:46pm
SUB TEST .00 5:47pm
AIR BLK .00 5:48pm
SUB TEST .00 5:50pm
ATR BLK .00 5:50pm

Reported AC: .Oqug/zloL

e

Signaturd.ob Chemical Analyst

Court CVR

\_Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008701 Test Record Number: 1096
Test Date: 04/20/2016 Test Time: 5:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:52pm
FLO Pass 5:52pm
FC Pags 5:52pm

Temperature Tests

Test Status Time

FC1 Pass 5:52pm
SRC Pass 5:52pm
DET Pass 5:52pm
BAR Pass 5:52pm
BT Pass 5:52pm

Blank Tests
Test Status Time
AIR Pass 5:53pm

Printer Tests

Test Status Time
PRNT Pass 5:53pm
CRC Tests

Test Status Time
COMP Pass 5:53pm
CAL Pass 5:53pm

Preventive Maintenance
Status: Pass

() Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County @ SBESHN Instrument Location / L2600, @J' L if 1L

Instrument Serial No. Q@gfg”jﬁ*ﬂ A{JM@@Q 72?/\{ NC.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are: _

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2 f day of //? /»)/:2 {1 ,20 7 éy the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. g
Pt 37)

Sik{l@e of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)

R i o




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC 770

_;) Serial Number: 008805
Test Date: 04/21/2016

Citation Number: M0000000-0
Subject's Name:
DPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513103
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pags 5:15pm
ATR BLK .00 5:16pm
ACCY CHK .07 5:17pm
AIR BLK .00 5:18pm
SUB TEST .00 5:19pm
AIR BLK .00 5:19pm
SUB TEST .00 5:21pm
ATR BLK .00 5:22pm

Repi;z%$;£557 .00 g/210L
&/.M

Signatur%;35 Chemical Analyst

Court CVR

/‘%7?/2@//

Analyst

) This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 04/21/2016

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:23pm
5:23pm
5:23pm

Temperature Tests

Test
FClL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pagss

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:23pm
:23pm
:23pm
:23pm
:23pm

(SRR VRIS, Y

Time

5:24pm

Time

5:24pm

Time

5:24pm
5:24pm

Preventive Maintenance

Status: Pass

ARt

Test Record Number: 3529
Test Time:

5:23pm EDT

) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
b7, INTOXIMETERS, MODEL INTOX EC/IR IT

County, /@@ﬁ < O Instrument Location YN /8!..3 i < ’f@{,i CE o{,:}c?;p"ﬂ

Instrument Serial No. d?(? 8«;‘% { q’ “‘fg'f‘ Q@.ﬁ !..5‘ s Nav

¥

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE ELOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o F . ) . . .

I certify that on the & {s dayof f{? a[’?f %f /. ,20 4 /Q the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

gy

ey SN fo |
e . w 4 ff oy
. 3‘{' A"/ "“Q;/MMMA?;M&"’ - 3 ? g
\Signajure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY S§T. PAULS PD. 770

Serial Number: 008814
Test Date: 04/26/2016

Citation Number: MCOO0O0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG512101
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 1:59pm
ATR BLK .00 2:00pm
ACCY CHK .07 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:02pm
AIR BLK .00 2:03pm
SUB TEST .00 2:05pm
AIR BLK .00 2:05pm

Reported iC: .00 g/210L

\
Signature~et Chemical Analyst

Court CVR

o Add -
(") Analyst
Yy

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COQUNTY S8T. PAULS PD. 770
Serial Number: 008814 Test Record Number: 569
Test Date: 04/26/2016 Test Time: 2:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass  2:06pm
FLC Pass 2:06pm
FC Pass 2:07pm

Temperature Tests

Test Status Time

FC1 Pass 2:07pm
SRC Pass 2:07pm
DET Pass 2:07pm
BAR Pass 2:07pm
BT Pass 2:07pm

Blank Tests
Test Status Time
ATR Pass 2:07pm

Printer Tests

Test Status Time
PRNT Pass 2:07pm
CRC Tests

Test Status Time
COMP Pass 2:07pm
CAL Pass 2:07pm

Preventive Maintenance
Statug: Pass

) Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /%@5" <ot ~ Instrument Location ﬂ%f;ﬁ%&N Q’ CJ/Q,M,
Instrument Serial No. &@ e%%:géf) Aﬁﬁ@ﬁﬁfﬁﬂ . t’ﬂ\@

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accu‘rac-:y; |
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

T 1 oy
I certify that on the ,,y,f? } day of //"? { "-‘2 /i , 20 / 4.‘59 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,./‘"’\
x.._,/mm-w f’
ST 37}

Signatufe ojCertafymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {(11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 0088365
Test Date: 04/21/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534902
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 5:55pm
AIR BLK .00 5:56pm
ACCY CHK .07 5:57pm
AIR BLK .00 5:58pm
SUB TEST .00 5:58pm
ATR BLK .00 5:59pm
SUB TEST .00 6:01pm
AIR BLK .00 6:01lpm

Reported AC: .00 g/210L

AL

Signature QE)Chemical Analyst

Court CVR

ST (st

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ROBESCON COUNTY LUMBERTON, LEC.

Serial Number: 008836
Test Date: 04/21/201¢6

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Dass
Pass

Time

6:02pm
6:02pm
&:03pm

Temperature Tests

Tesgt
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pasgg
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

: 03pm
:03pm
: 03pm
:03pm
: 03pm

oy O Oy O OY

Time

£:03pm

Time

6:03pm

Time

6:03pm
6:03pm

Preventive Maintenance

Status: Pass

LDl

770

Test Record Number: 3879
Tegst Time:

6:02pm EDT

Unalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
p INTOXIMETERS MODEL INTOX EC/IR II
..... -

fre, Eman
County “YRLE 50y A Instrument Location | o/ W (S 4dip s /&5 ¢ 5"" LI

Instrument Serial No. {,;E} f"? E"}" ,é/%{; f(',?@,é::ﬁy ,f"sf .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7 When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

5 g
I certify that on the e (;z day of . /7 l/? 4 207k (:? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulatlons of the N.C.
Department of Health and Human Services, and the instrument is functioning properly, - -+# "

oD ey :
ALl 57/

(S;Ié‘_)ure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

-~ DHHS 4080 (11/07)

(i



d

Intox EC/IR-IT: Preventive Maintenance
ROBESON COUNTY PEMBROKEVPOLICE DEPT 770
Serial Number: 008837 Test Record Number: 752
Test Date: 04/26/2016 Test Time: 3:23pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass ~ 3:24pm
FLO - Pass T 3:24pm
FC Pass 3:24pm

Temperature Tests

Test Status®™ Time

FC1 Pass 3:24pm
SRC Pass 3:24pm
DET Pass 3:24pm
BAR Pass 3:24pm
BT Pass 3:24pm

Blank Tests
Test Status Time
AIR Pasgs . 3:25pm

-Printer Tests

Test Status Time
PRNT Pass  3:25pm
CRC Tests
Test Status Time
. COMP Pass © 3:25pm
CAL Pass - 3:25pm

Preventive Maintenance
- Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE POLICE DEPT
770

Serial Number: 008837
Tegt Date: 04/26/2016

Citation Number: M0O0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:; RUSSELL, LARRY H
Permit Number: 6I108E
Effective:
08/01/2015-08/01/2017

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG513101
Exp Date: 05/11/2017

Test .g/210L Time

DIAG Pass 3:17pm
ATR BLK .00 3:17pm
ACCY CHK .07 3:18pm
ATR BLK .00 3:19pm
SUB TEST .00 3:20pm
ATIR BLK .00 3:20pm
SUB TEST .00 3:22pnm
ATR BLK .00 3:23pm

Reported AC: .00 g/210L

AR

SignatureN\gt Chemical Analyst

Court CVR

SN DBt

3 _
L Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County /éi?[’

g .béx:'f;f?ﬁj\ Instrument Location //ﬁ “3;0@,«)@'1:5 é)(..! OE m}?ﬂ?’“

Insti'.uméﬁt S_grial Np. 0@@8 Sm? /%‘ N ‘.522'@/.&)6 S A

The preventive maintenance procedures fer the Intoxnmeters Model Intox EC/IR II to be followed at Ieast once every
four months are: -

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Veri.f).( instfum -n_yjt;a;:ccuracy; _
6. When "PLEASE I_E-’LFLOW“ appears, collect breath samiﬂe;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the - 2/,;“,; day of /{17 Yo il , 20 I o the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/%ﬂ /'“'/ “’Izé?@mé" 7 27

LS’lgnhture of Cemfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




s - Bx

Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

';) Serial Number: 008857
Test Date: 04/26/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 6108E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG425203
Exp Date: 09/10/2016

: Test g/210L Time
DIAG Pass 6:23pm
AIR BLK .00 6:24pm
ACCY CHK .07 6:25pm
AIR BLK .00 6:26pm
SUB TEST .00 _ 6:26pm
AIR BLK .00 6:27pm
SUB TEST .00 6:29pm
ATR BLK .00 6:30pm

Reporijggfsz .00 g/210L
o (et

Signature of )Chemical Analvst
g Y

Court CVR

D

Unalyst ‘

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 489
Test Date: 04/26/2016 Test Time: 6:32pm EDT
SYstem Check: Passed

Basgeline Tests

Test Status Time

IR Pass 6:33pm
FLO Pass 6:33pm
FC Pass 6:33pm

Temperature Tests

Test Status Time

FC1 Pass 6:33pm
SRC Pass 6:33pm
DET Pass 6:33pm
BAR Pass 6:33pm
BT Pass 6:33pm

Blank Tests
Test Status Time
ATR Pass &:33pm

Printer Tests

Test Status Time
PRNT Pass 6:34pm
CRC Tests

Test Status Time
COMP Pass 6:34pm
CAL Pass 6:34pm

Preventive Maintenance
Status: Pass

2

L_')Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Cdunty «.gz,-i/ 4 i-f'} Instrument Location (/{ reo é 4

Instrument Serial No. ﬂ[j < 75/ Z - / T r@,é e i A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

I.. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
* 34 degrees, plus or minus .2 degree centigrade;

2, | Verify instrement displays time and date;
3. " Initiate breath test sequence;
4, Enter information as prompted,
5. | Verify instrument accuracy;
6. .~ When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. _ Print test record,
9. - . Verify Diagnostic Program, and
10. - . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. ' )
I certify that on the 2. é,’{ day of /({// L) / , 20 /g—’; the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,/;7
. el s — "
Cti A S S £35

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 408¢ (11/07)
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Intox EC/IR-II: Subject Test L e
SWAIN COUNTY CHEROREE DETENTION 860

Serial Number: 008782
Test Date: 04/28/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: B8457E
Effective:
08/01L/2015-08/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DILG Pass 9:10am
ATR BLL.K LQ0 9:11am
ACCY CHK .08 9:12am
AITR BLK .00 9:12am
U8 TE&ST .00 9:13am
ATR BLK .00 9:14am
SUB TEST .00 9:15am
LAIR BLK .00 9:16am

Reported AC: .0 g/210L

Signature of Chemical Analyst

Court CVR

LS it

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EBC/IR-IL: Preventive Maintenance

SWAIN COQUNTY CHEROKEE DETENTION 860

Serial Number:; 008782 Test Record Number: 938

Tegt Date:

04/28/2016 Test Time:

System Check: Passed
Baseline Tests

Test Status Time

iR Pass S:18am
FLO Pass 9:18am
FC Pass 9:18am

Temperature Tesis

Test Status Time

FC1 Pasgs 9:18am
SRC Pags 9:18am
DET Pass 9:18am
BAR Pags 9:18am
BT Pags 9:18am

Blank Tests
Test Status Time
ATIR Pass 9:18am

Printer Tests

Test Status Time
PRNT Pass g:18am
CRC Tests

Test Status Time
COMP Pass 9:18am
CAL Pass 2:18am

Preventive Maintenance
Status: Pass

LS e L4

g:17am EDT

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 7.7;?62’ n .E“(,l/ /{/ﬁf N} eq Instrument Locatioﬁz; HhIyv / G 17)“’/1 Cﬁ J 41 /
Instrument Serial No. (!:’)f:’)c? é & ? / ?f Cyar ’_C/ i G

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed at least once every
four months are:

1. - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. N '\;Vhen "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,; |
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is béing changed before expirétion date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the g day of /-://ﬁ y / , 20 / g the forgoing preventive maintenance
procedures were performed on the instrument’indicated above, in accordance with current regulations of the N.C.

. Department of Health and Hurman Services, and the instrument is functioning properly.

A ) e A 435

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIZ CO
JAII. 870

: ' Serial Number: 008609
Test Date: 04/08/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
09/01/2015—09/01/2017

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG414801
Exp Date: 05/28/2016

Test g/210L Time
DIAG Pass 1:01pm
AIR BLK .00 1:02pm
ACCY CHK .07 1:03pm
ATR BLK .00 1:04pm
SUB TEST .00 1:05pm
ATR BLK .00 l:06pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

EILL K

/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



~

Intox EC/IR-II: Preventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANTA CO JAIL 870

Serial Number: 008609
Test Date: 04/08/2016

Test Record Number: 681
Test Time: 1:12pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Testsg

Status

Pass
Pass
Pags

Time

1:12pm
1:12pm
1:12pm

Temperature Testg

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tegt

PRNT

Tegt

COMP
CAL

Status

Pags
Pass
Pasg
Pass
Pagss

Time

:12pm
:12pm
:12pm
:12pm
:12pm

N

Blank Tests

Status

Pass

Time

1:13pm

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1:13pm

Time

1:13pm
1:13pm

Preventive Maintenance
Status: Pass

Analyst

2=

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES -
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

] . - ) . - 3 o . e .
‘County /;’ arl i/ | /i/r:?t nia Instrument Location/f:r:.r hSy / ] Nig /ﬁ & wi’,;u/
. . “}{;}{:"‘yy,,.. f’ﬂ) -u..%’/ ~(/ ﬂflc':.i
Instrument Serial No. /2 L £ M: [l A/ P d

- The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. | 'Verify instrument displays time and date,
3 Initiate breath test sequence; -
4. Enter information as prompted;
5. 7 Verify instrument accuracy;
6. o When "PLEASE BLOW" appears, collect breath sample; | .
7. | . When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. ~. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

. simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the :ﬁ%? day of 4 Yo dud ' / , 20 //,51 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

‘Department of Health and Human Services, and the instrument is functioning properly.

ey
féi) %
Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years. _

" DHHS 4080 (11/07)



Subijsct’s

Intow t/IR TI:

TRANSYILVANIA COUNTY

JATL

Serial
Tegt Date:

Citation Nunber:
Jubject’'s
PREVENTIVE, MAIT
Date of B 3
Subiject's Se
Driver's License
Driver's

g License

analyst's Name:
Permit M

Bfle

08/0L/2015

Mz

OFficer! e

4
rr

MNigmier:
04,

Nar

v
T

Nurmbar :

CUTLER,
eI
- _L “‘J 3 E‘

08/ 01720

Subiject Test

TRANSYLVANTA (O

-‘IJ'C}

DAERZG
08/2016

MOGCOO00-0

-

NTENANCE

rth: 1171171

Male

e XX
NONE

911

S
DANTEL, R
2457F

17

MNOME,

Type of Ag&ncy:
DHHS

FTA

Teat

LIAG
ACCY
ATR
RUB
LI

Agency.
Ty

Mumber

Tiatne

BLE .
CHK

BLK .00
G

TEIEIT .00
BLK (

Rrea

th

TEST (00
BL¥ .00

Sigunatuve of Thesdical

Court OVER

AR LA

/" Analyst

This form is used when performing Preventive Maintenance procedures
‘Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008820 Test Record Number: 943

. Test Date: 04/08/2016  Test Time: 1:10pm EDT

System Check: Passed

Baseline Tests

Test  Status Time

IR Pass 1:11pm
FLO Pass 1:11pm
FC Pass l:11pm

Temperature Tests

Test - Status Time

FC1 Pass 1:11pm
SRC Passg l:11pm
DET Pass l1:11pm
BAR Pass l:11pm
BT Pass 1:11pm

Blank Tests
Test Status Time
AIR Pass 1:12pm

Printer Tests

Test Status Time
PENT Pass 1:12pm
CRC Tests

Test Status Time
COMP Pass l1:12pm
CAL Pass 1:12pm

Preventive Malntenance
Status: Pass

LS

'
4 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



wt

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Pl oy . ' [l dﬁf{
County_ f.p el Instrument Location Aﬁ:?'f oA, b e ks, T /D
e [y f ;. 4 "_;:7 o e
Instrument Serial No. _ {0 85 53!'7 ﬁ{/vﬁ*’fd{ﬁﬁ“ ATiDee E0

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

"3 - Initiate breath test sequence;
4. Enter information as prompted;
5. * Verify instrument accuracy;

- 6, When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

9. - Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

* simulator solution is being chanpged every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.

[ certify that on the .- iy 9 day of ":f‘;,,«/ﬂ o do , 20 é the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

E:t?h;« (3 7 / “”%M/ﬁ/ G2

Sfgnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



-

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 210
Serial Number: (008584 Test Record Number: 2089
Test Date: 04/29/2016 Test Time: 10:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:41pm
FLO Pass 10:41pm
FC Pass 10:41pm

Temperature Tests

Test Status Time

FCl1 Pass 10:41pm
SRC Pass 10:41pm
DET Pass 10:41pm
BAR Pass 10:41pm
BT Pass 10:41pm

Blank Tests

Test Status Time
AIR Pass 10:41pm

Printer Tests

Test Status Time

PRNT Pass 10:41pm
CRC Tegts

Test Status Time

COMP Pass 10:42pm

CAL Pass 10:42pm

Preventive Maintenance
Status: Pass

Analysr

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Hauman Services
Rev. 12/2007



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910
o Serial Number: 008584
‘fi) Test Date: 04/29/2016
Citation Number: M0OOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 10:27pm
ATR BLK .00 10:28pm
) ACCY CHK .08 10:28pm
AIR BLK .00 10:29pm
SUB TEST .00 10:30pm
AIR BLK .00 10:31pm
SUB TEST .00 10:32pm
ATR BLK .00 10:33pm

Reported AC: .00 g/210L
4

Sig ure~sof emica?l Analyst

Court CVR

Analyst

*') This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
.

. O B ' - .
- County [ A be Instrument Location /’};}’ﬂ:/ Wil e Locs , 7 s

Instrument Serial No. __ /&> &t Ty [ G G e 608 T

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months.are:

1. . - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 _ Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When “PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. _Print test record;
9. . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

L _ T - , N

I certify that on the i day of it da ,20 /(= the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e O

R -

‘:\ mgf;’.‘,;.lm.,.,,m._ -

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 10 910

Serial Number: 008637
Test Date: 04/30/2016

Test Record Number: 2859
Teast Time: 12:07am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pagss
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:08am
: 08am
:08am

Time

12:
12:
12:
12:
12:

08am
08am
08am
08am
08am

Time

12

:09am

Time

12

:09am

Time

12
12

: 0%am
:0%am

Preventive Maintenance

Statusg: Pass

 SEmE e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910
) Serial Number: 008637
Test Date: 04/29/2016

Citation Number: MOOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9$372E
Effective:
07/01/2015-07/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 11:52pm
ATIR BLK .00 11:53pm
ACCY CHK .08 11:54pm
ATR BLK .00 11:55pm
SUB TEST .00 11:57pm
AIR BLK .00 11:58pm
SUB TEST .00 11:59pm
AIR BLK .00 12:00am

.00 g/210L

T 2

hemical Analyst

Reported AC:

Court CVR
W
pro= A TE
Analyst
oo This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P cmae . " I x:f\
County LAd s far Instrument Location / .‘:5,35}_,’{ f”“ 03, L Afd—mw i AU
Instrument Serial No. /20 ¢™y 5‘3‘ {e 50 lz&w‘}ﬁ.—fﬁf’;’ F‘E} LT

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, cotleqt breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. .'Print test record;
9. - Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

" simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the P day of ,.CZ‘,- <. 2L L/_ ,20 / (;_) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘‘‘‘‘ &}V {/,,\ e .y }p;‘\{ ﬁj E«..

" Signature of Cert:fymg Of‘ﬁcial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-TI: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910
) Serial Number: 008686 Test Record Number: 6376
' Test Date: 04/29/2016 Test Time: 10:08pm EDT
Syastem Check: Passed

Baseline Tesgts

Test Status Time _
IR Pass 10:10pm -
FLO Pass 10:10pm
FC Pass 10:10pm

Temperature Tests

Test Status Time

FCl1 Pass 10:10pm
SRC Pass 10:10pm
DET Pass 10:10pm
BAR Pass 10:10pm
BT Pass 10:10pm

Blank Tests
Test Status Time
ATR Pasgs 10:11pm

Printer Tests

Test Status Time
- PRNT Pass 10:11pm
CRC Tests
Test Status Time
COMP Pasgs 10:11lpm
CAL Pass 10:11pm -

Preventive Maintenance
Status: Pass

€. 7072

Analyst

} This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
" Rev. 12/2007



e

Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 10 910

) Serial Number: 008686

Test Date: 04/29/2016

Citation Number: MOQOOQC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE N
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX _
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372EF
Effective:
07/01/2015-07/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 9:58pm

AIR BLK .00 9:59pm

ACCY CHK .07 9:59pm

ATR BLK .00 10:00pm

SUB TEST .00 10: 01pm —
ATR BLK .00 10:02pm

SUB TEST .00 10:04pm

AIR BLK .00 10:04pm

Reported AC:

.0 /210L
(o7 Troa

of Chemical Anal¥st

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



o

DEPARTMENT OFmHEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

) o e W 7 ' By
County i_,l_},,.a'g‘wlf;ﬂ- Instrument Location /,:a’?fﬁf:;'m 14 ef)(g g b [T e
Instrument Serial No. #F» &e &< !’ Y )ﬁ,,/,ff s Ag; 2 S T

The pre\{e.ntive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L Verity the ethanol gas canister displays pressure, or the alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. ~ Verify instrument displays time and date;
3. * Initiate breath test sequence;
4. - Enter information as prompted;
5. - Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect Breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

_ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the Q-% day of ;,M e ,20/ L _ the forgoing preventive maintenance
procedures were performed on the lnstrument mdlcated above, in accordance with current regulations of the N.C.
_Department of Health and Human Services, and the instrument is functioning properly.

.‘_\

e iy &2

= Signatlire of Certtfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008580 Test Record Number: 2270
Test Date: 04/29/2016 Test Time: 10:17pm EDT
Sygtem Check: Passed

Baseline Tests

Test Status Time _
IR Pass 10:17pm -
FLO Pass 10:17pm
FC Pass 10:18pm

Temperature Tests

Test Status Time

FC1 Pass 10:18pm
SRC Pass 10:18pm
DET Pass 10:18pm
BAR Pass 10:18pm
BT Pass 10:18pm

Blank Tests
Test Status Time
ATIR Pass 10:18pm

Printer Tests

Test Status Time
PRNT Pags 10:18pm
CRC Tests
Test Statugs  Time
COMP Pass 10:18pm
CAL Pass 10:18pm —

Preventive Maintenance
Statug: Pass

-

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test

o

WAKE COUNTY BAT MOBILE UNIT 10 910

7) Serial Number: 008580
Test Date: 04/29/2016

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time
DIAG Pass 10:04pm
ATIR BLK .00 10:05pm
ACCY CHK .07 10:06pm
AIR BLK .00 10: 06pm
SUB TEST .00 10:08pm
ATR BLK .00 10:08pm
SUB TEST .00 10:10pm
ATIR BLK .00 10:11pm
Re ted AC: .00 g/210L
55222;;; é;j? TR %?
Signature of Chefmical Analys
Court CVR

(B TTioe Dy

‘Anﬂyﬂ

' This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

4 )
County (// ///’471429 C . Instrument Location 1{« J[A,LC-‘ o - fl‘}w\) ?!n A C"’N 74-.4.”..

Instrument Serial No. ¢ 57 ‘f;;?"{‘? ZED/ /’Z‘Aﬂ&e‘”ﬁ/ﬂ"/ﬁfﬂc/ kQ«( !d /fﬁ/n/ M

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; '

2 Verify instrument displays time and date;
_ 3. Initiate breath test sequence;
4. ~ Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BL.OW" appears, collect breath sample;
. 8. Print test record;
9. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certlfy that on the (;1»’? day of /‘ ,K / ,20 /L~ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

./;

- -

7 e e
;’f;"/;ﬁac”"/f i ,-// </

Jé . / \“\ st mv"“"‘““'ﬂ'# - o~ ?

Signature of Cértifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008577
Tect Date: 04/22/2016

Citation Number: M0O0OO0000-0
Subject s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subrect's Sex: Male
Driver's License Stace: XX
Driver's License Numbaer: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7632EF
Effective:
02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt. Type: Breath Test

Lot Number: AG534302
Exp Date: 12/15/2017

Test. g/210L Time

DIAG Pass 3:04pm
AIR BLK .00 3:06pm
ACCY CHK .07 J:06pm
ATR BLK .00 3:07pm
SUB TEST .00 3:08pm
AIR BLK .00 3:09pm
SUB TEST .00 J:11pm
ATR BLK .00 3:12pm

“Femical Analyst

Court. CVE

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Fests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox BC/IR-1II: Preventive Maintenancsa

WAKZ COUNTY DETENTION CENTER 210

Serial Numbser: 008577 Test Record umber:

21689

Test Date: 04/22/2016 Test Tims: i:1l7pm EDT

System Check: Passed
Bageline Tests

- Test Status Tima

IR Fass 3:17pm
FLO Passg 3:17pm
FC Pass 3:17pm

Temperature Tests

Test Status Time
FCl Pasg 3:17pm
SRC . Pags 3:17pm
DET Pass 3:17pm
BAR Pass 3:17pm
BT Fass 3:17pm
Blank Tests
Test Status Tima
ATR Paus 3:18pm
Frinter Tests
Test Status Tima
ERNT Pays 3:18pm
CRC Tests
Test Status Tima
CCMP Pasgs 3:18pm
CAL Pags 2:18pm

Freventive Maintenancs
Status: Pass

o

Analyst

-This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

, . INTOXIMETERS, MODEL INTOX EC/IR I

Instrument Serial No. _{2¢"> 56 /.2 Py f“f{aﬂmwnwfr/ &/’} ﬁ i’\,t; f{"ac ﬁ/ -

_ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
- four months are:

| T Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. - Verify instrument displays time and date;
3. Initiate breath test sequence;
4.. Enter information as prompted;
5. Verify instrument accuracy;
6. Wﬁen "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9 Verify Diagnostic Program, and
10, . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

,,;
_ I certify that on the ,*y«ii«»/ day of ,4/ b7 / , 20 ,/ £ the forgoing preventive maintenance
procedures were performed on the mstrumentdﬁdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.
r':)

¥

TN P F
-~ - o e
7 /"“ f‘;“{fy w ff " . ;"?4/

o P o o ”f T
- \lji*"'g't‘ﬂ i “ \ w{ﬁv‘.’n m::m e \f:“"? —
T SA" nature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07) -

o

// o7 g -:'7/,\ I
County  fprtile { 4 . Instrument Location gff,/ﬁ‘ﬂé (/1 i’«)é’ w AN et 4{.,‘@/\{:”’?4




Intox EC/IR-II: Subject Test

;WAKE COUNTY DETENTICON CENTER S10

Serial Numbexr: 008612

Test Date: 04/22/2016

Citation Number: M0OOO0O000-0

Sub

ject's Name:

PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911

Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, GRAYHAM C

Permit Number: 7682F

B

ffective:

o 02/01/2016-02/01/2018

Officer's Name: NONE, NONE
Type of Agency: FTA
' Agency: DHHS

; Test Type: Breath Test

Lot Number: AG526401
Exp Date: 09/21/2017

Test g/210L  Time
DIAG Pass 2:54pm
AIR BLK .00 2:55pm
N ACCY CHK .07 2:55pm
| AIR BLK .00 2:56pm
’ SUB TEST .00 2:57pm
AIR BLK .00 2:58pm
SUB TEST .00 3:00pm
ATR BLK .00 3:00pm

”1gnature o

Chemical Arixtyset

Court CVR

==

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE CCUNTY DETENTICN CENTER 910
Serial Number: 008612 Test Record Number: 2918
Test Date: 04/22/2016 Test Time: 3:01pm EDT
System Check: Passed

Baseline Tests

Test - Status Time

IR Pass 3:02pm
Al sl FLO Pass 3:02pm
A FC Pass 3:02pm

IRl _ Temperature Tests

? Tast Status Time
5 FC1 Pass 3:02pm
SRC Pass 3:02pm
DET Pass 3:02pm
: BAR Pass 3:02pm
- BT Pasgs 3:02pm
11 ' _ Blank Tests

A Test Status  Time

ATR Pass 3:03pm

Printer Tests

! Test Status lTime
PRNT Pass 3:03pm
CRC Tests
: Test Status Time
i | COMP Pass 3:03pm
&f.i‘i' CAL Pass 3:03pm

St Preventive Maintenance
R : Statug: Pasgs

| R oot

Analyst

This form is used when performing Preventive Maintenance procedures
i Forensic Tests for Alcohol Branch

| : Department of Health and Human Services

b Rev. 12/2007
|




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County [’,AJ}A}!: £ - Instrument Location ﬁ)ﬁ,&:‘& (:') péf&”ﬂ?’? ond C ?“ﬁ:”_:
Instrument Serial No. (IO Y &0 220l / ;’{r‘ﬂﬁffﬁﬂ?ﬁ»\/ b KD '/g}:"‘?éﬁ:!G sff ;./V/ C

‘The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracj';
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears; collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Y . ’
I certify that onthe & ;2 day of ;‘4 i P4 ,» 20 / é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I/ %éwﬁ( ey

Signature of Certifying Official . Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

~ Berial Number: 008760
Tegt Date: 04/22/2016

Citation Number: MOOOOGGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male |
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937FE
Effective:
08/01/2015—08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534502
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 2:56pm
AIR BLK .00 2:56pm
ACCY CHK .08 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 2:58pm
ATR BLK .00 " 3:00pm
SUB TEST .00 3:01lpm
ATR BLK .00 3:02pm

Re;orted AC: .00 g/210L

Signature of ﬁhemlcal Analyst

Court CVR

LS D D

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR—IIE Preventive Maintenance
WAKE COUNTY DETENTION CENTER 910
Serial Number: 008760 Test Record Number: 1465
Test Date: 04/22/2016 "Test Time: 3:05pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:05pm
FLO Pass 3:05pm
FC Pass 3:05pm

Temperature Tests

Test Status Time

FCil Pass 3:05pm
SRC Pass 3:05pm
DET Pass 3:05pm
BAR ‘ Pass 3:05pm
BT Pass 3:05pm

Blank Tests
Test Status  Time
ATR Pass _3:06pm
Printer Tests

Test Status Time

PRNT Pass 3:06pm
CRC Tests

Test Status Time

COMP Pass 3:06pm

CAL Pass 3:06pm

Preventive Maintenance
Statusg: Pass

N

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. . e P

County gJEJA ¥ b Instrument Location j/)"‘\)ﬁéﬁk, (o g,'i’:;iu riord (Tt
eE b "7 v, - = p -

Instrument Serial No, £ 7 "7 55 \g;’ ol / /{i}ﬂdﬁw & f‘?ﬁ KALE | b/«"j JAVAS

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

“
1 certify that on the _/» i day of /‘4}3’,‘2’ i , 20 f.fﬁ;, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/
‘(;:_2.}4}; Y, F)&m&f 637
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

Serial Number: 008778
Test Date: 04/22/2016

Citation Number: MO0O0C0OGC0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 89%37F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGH24902
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 2:48pm
ATR BLK .00 2:49pm
ACCY CHK .08 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:52pm
AIR BLK .00 2:53pm
SUB TEST .00 2:54pm
AIR BLK .00 2:55pm

Reported AC: .00 g/210L
ﬁ/uéLO /47426{

Signature of CHemical Analyst

Court CVE

oy~

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTICN CENTER 910

" Serial Number: 008778

Test Date: 04/22/2016

Teast Record Number: 2178
Test Time: 2:56pm EDT

System Check: Passed

Bageline Testg

Test

IR
FLO
FC

Status Tiﬁe

Pass 2:57pm
Pass - 2:57pm
Pass 2:57pm

Temperature Tests

Test Status Time
FCL Pass 2:57pm
SRC Pass 2:57pm
DET Pass 2:57pm
BAR Pass 2:57pm
BT Pass 2:57pm
Blank Tests
Test Status Time
AIR ~ Pass 2:58pm
Printer Tests
Test Status Time.
PRNT Pass 2:58pm
CRC Tests
Test Status Time
COMP Pass Z2:58pm
CAL Pass 2:58pm

Preventive Maintenance

Statusg:

Pass

o) D

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County_ /y/ goto Ao g Instrument Location_/ L7 JHille (d e fowers T~ /0 :
Instrument Serial No. L cqﬂn::: e /éi‘f OAAR 1D [ Lie -

The preventive maintenance procedures for the Intoximeters, Model Iniox EC/IR II to be followed at least once every
four months are:

1. Verity the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows -
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. . - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath .

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
.whichever occurs first.

I certify that on the > day of J A 20/ (Q the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

' Slgnature of Certlfymg Off claI Certlf' cate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 10 810

} Serial Number: 008686
Test Date: 04/08/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

- Lot Number: AG517403
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass 9:34pm
AIR BLK .00 9:35pm
ACCY CHK .07 9:35pm
AIR BLK .00 9:36pm
SUB TEST .00 9:37pm
AIR BLK .00 9:38pm
SUB TEST .00 9:39pm
AIR BLK .00 9:40pm

Reported AC: .00 g/210L

atufe of Ch€mical Analyst

Court CVR

A=

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR—Ii: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 10 910
Serial Number: 008686 Test Record Number: 6367
Test Date: 04/08/2016 Test Time: 9:48pm EDT
System Check: Passed

Bageline Tesgts

Test Status Time

* IR Pags 9:49%pm
FLO Pass 9:49%pm
FC Pass 9:49pm

Temperature Tests

Test Status Time

FC1 Pass 9:49pm
SRC Pass 9:49pm
DET Pass 9:49pm
BAR Pass 9:49pm
BT Pass 9:4%pm

Blank Tests
Test Status Time
AIR Pass 9:50pm

Printer Tests

Test Status Time
PRNT Pass 9:50pm
CRC Tests

Test Status Time
COMP Pass 9:50pm
CAL Pass 9:50pm

Preventive Maintenance
Status: Pass

stz

/  Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES . _ -
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County (’/{jA KE Instrument Location /?Au;?l &h p yh) M‘LWH,{ZA{ Vi ) WETTACT

Instrument Serial No. 6}439 ’?38 @Jl—ﬁ? Gﬁle&d fi%. DAJK‘! 2D F{%@if / GI{\ Aj C -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows -
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted,;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record; i

9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed l;efore expiration date, or the alcoholic breath N

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the .f'_é {é day of /4}0 ﬁ” & » 20 Zég the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning property.

«2,{,_, S ﬁ,éipz‘zﬁ (37

Signature of Certifying Official " Certificate'Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY NORTH EAST DISTRICT 810

Serial Number: 008738
Test Date: 04/26/2016

Citation Number: MO00O0000-0
Subject's Name: -
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time

DIAG Pass 12:11pm
ATR BLK .00 12:12pm
ACCY CHK .08 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:16pm
ATR BLK .00 12:17pm

rted AC: .0 g/210L

Signature of Cheémical Analyst

Court CVR

Lo D tt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY NORTH EAST DISTRICT 910
Serial Number: (008738 Test Record Numbexr: 641
Test Date: 04/26/2016 Test Time: 12:19pm EDT
System Check: Passed

Bageline Tests

Test . Status Time

1R Pass  12:20pm
FLO Pass 12:20pm
FC Pass 12:20pm

Temperature Tests

Test Status Time

FC1 Pass 12:20pm
SRC Pass 12:20pm
DET Pass - 12:20pm
BAR Pass 12:20pm
BT Pass 12:20pm

Blank Tests
Test Status Time
AIR Pass o 12:21pm

Printer Tests

Test Status Time

PRNT Pass 12:21pm
CRC Tests

Test Status Time

CoMP Pass 12:21pm

CAL Pass 12:21pm

Preventive Maintenance
Status: Pass

zmo JW

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County LJ]{}' AT Instrument Location !\j OELINH f}&

Instrument Serial No. £ 4% ‘?’é! £ f Ci ﬂ/’i A -S’f: /lY/ DL N5 " f\} <.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. * When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3 Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

; ) . . .
I certify that on the ,«;2 (‘8 day of /4 FEfL ,20 /{4 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

f<ma , /) /ﬁl}’%ﬁﬁ‘ & 327

"Signature of Certifying Official Certificate Number

~ A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WARREN COUNTY NORLINA POLICE DEPT 920
Serial Number: 008945
Test Date: 04/28/2016

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE _
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8%37E
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGC425303
Exp Date: 09/10/2016

Test g/210L Time

DIAG Pass 11:24am
AIR BLK .00 11:25am
ACCY CHK .08 11:25am
AIR BLK .00 11:26am
SUB TEST .00 11:27am
AIR BLK .00 11:2%am
SUBR TEST .00 11:30am
AIR BLX .00 11:31am

Reported AC: .00 g/210L

Lres 1) bl

Signature of Chemical Analyst

Court CVR

Y

Analyst

This form is used when performing Preventive Maintenance procedures
| Forensic Tests for Alcohol Branch
Department of Heaith and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY NORLINA POLICE DEPT 8920
Serial Number: 008945  Test Record Number: 311
Test Date: (04/28/2016 Test Time: 11:33am EDT
gystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:33am
FLO Pass 11:33am
FC Pass 11:33am

Temperature Tests

Test Status Time

FC1 Pagss 11:33am
SRC Pass 11:33am
DET Pass 11:33am
BAR Pass 11l:33am
BT Pass - 11:33am

Blank Tests
Test Status  Time
ATR Pass 11:34am

Printer Tests

Test Status Time
PENT Pass 11:34am
CRC Tests
. Test Status Time
COMP Pass 11:34am

CAL Pass 11:34am

Preventive Maintenance
Status: Pass

S0 I b

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
- Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M ALLEN Instrument Location fz\.}}lf?.ﬁ".i; N (ol L8
Instrument Serial No. /(3 7932 j A8 RAFT”E’" es AN f,ﬂjﬂf?,f:?!zﬂ?wféﬁ/ , M.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I certify that on the (72@ day of /L};f‘)p@ﬁ'..- , 20 / é;; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o~
N <w o ) ,/‘{)?»z?z:%«sf L 3

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008783
Test Date: 04/28/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937FE
Effective:
08/01/2015-08/01/2017

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGH13102
Exp Date: 05/11/2017

Test g/210L Time

DIAG Pass 10:08am
AIR BLK .00 10:0%9am
ACCY CHK .07 10:0%2am
AIR BLK .00 10:10am
SUB TEST .00 10:11lam
ATR BLK .00 10:11lam
SUB TEST .00 10:13am
AIR BLK .0C 10:14am

Reported AC: (.00 g/210L
D/ﬂ/é%

Slgnature of Chemical Analyst

Court CVR

LKoo ) hkd

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-~-II: Preventive Maintenance

WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 04/28/2016

Test Record Number: 1021
Test Time: 10:16am EDT

System Check: Passed

. Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:17am
:17am -
:17am

Time

10

10;:
10:

10

10:

:17am
17am
17am
:1l7am
17am

Time

10

:17am

Time

10

:17am

Time

10
10

18am
:18am

Preventive Maintenance

Statusg: Pass

iy

Zu«b

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

7T .
County N )d K& Instrument Location {__#A ¢/ /::?l:}
Instrument Serial No, &0 &5 6 7 /L0 l/\jf il .50 w /i Vs \/ ?A e i-f!r A

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the ;'2 f7 day of /jpfz - , 20/ é; the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

«w""‘""‘""j fJ , f
VAOAY) /j)ﬁ/% 477
Signatute of Certifying Official Certificate Number

*

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 04/27/2016

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8937F
' Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 04/20/2017

Test g/210L Time

DIAG Pass 5:23pm
AIR BLK .00 5:24pm
ACCY CHK .08 5:24pm
AIR BLK .00 5:25pm
SUB TEST .00 5:26pm
AIR BLK .00 5:27pm
SUB TEST .00 5:28pm
~AIR BLK .00 5:29pm

Reported AC: , .00 g/210L

LA AD

Signature of Chemical Analyst

Court CVR

I i £) I

rAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
_WAKE COUNTY CARY PD 510
Serial Number: 008587 Test Record Number: 3236
Test Date: 04/27/2016 Test Time: 5:30pm EDT
System Check: Passed

Baseline Tests . ' -

Test Status Time -
IR Pass 5:30pm ' R
FLO Pass 5:30pm ' '
FC Pass 5:30pm

Temperature Tests _ : -

Test Status Time

FC1 Pass 5:30pm
SRC Pass 5:30pm
DET Pass 5:30pm
BAR Pass 5:30pm
.BT Pass 5:30pm

Blank Tests
Test Status Time
AIR Pass 5:31pm

Printer Tests

Test Status Time
'PRNT Pass 5:31pm
CRC Tests
Test Status Time
COMP Pass 5:31pm
CAL Pass 5:31pm _

Preventive Maintenance
Status: Pass

()
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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e

A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

’%( ¢

County / AJA%’L ' ‘ Instrument Location /71;:3‘5?}( /" 2 f:’ § /
. AT R or e we
Instrument Serial No. OO@(Q);_' /5 P ATN YT ,S. Y PR NC

The preventive mamtenance procedures for the Int0x1meters Model Intox EC/IR I] to be followed at least once every
four months are: A :

1, Verify the ethanol gas canister displays pressure, or the a]cohollc breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. = Verify Diagnostic Program and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohohc breath |

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator _tests,
whichever occurs first. -

s .
I certify that on the g 7 day of ;’*\ FRIL » 20 é the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| /Qm ~ L/ ,fA??f/ : b 37

Signatite of Certlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY APEX FPD

Serial Number: 008621

Test Date:. 04/27/2016
Citation Number: MOCC0000-0

Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male

Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 8537E
Effective:
08/01/2015-08/01/2017

Qfficer’'s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG434201
Exp Date: 12/08/2016

Test g/210L Time
DIAG Pass 4:25pm
ATR BLK .00 4:26pm
ACCY CHK .08 4:26pm
ATR BLK .00 4 :28pm
SUBR TEST .00 4:28pm
ATR BLK .0QO 4:29pm
SUB TEST .00 4:31pm
ALIR BLK .00 4:32pm
Repgrted AC: .00 g/210L
Lee> £

Signature of Chemical Analyst

Court CVR

oo &) Lottt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY APEX PD

Serial Number: 008621

Test Date: 04/27/2016 Test
' Syestem Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pass

Time:

Time

4:33pm
4:33pm
4:33pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

N NS

Time
4:34pm

Time
4:34pm

Time
4:34pm
4:34pm

Preventive Maintenance

Status: Pass

) gm‘(ﬂ

Test Record Number: 2064

4:32pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

7 o
County ““ A M g Instrument Location f/;\iﬁg Hi s f 5

o H C)@ g@ ? ‘5% f? - 5 e Coll {:4 N " g ‘-rfr' S g b F },}" ow N{-ﬁ i
Instrument Serial No, cund b 7‘? 1"5,}_; LLE ub F 7,!,\7 ﬂ/ 105 4T FaY; LA, -

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e “ .
I certify that on the -.c;? (ﬂ day of /i ‘)i‘) e ,20_AL.,  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

wé;,.,{ﬁf <D ,:f’ ) /;{y; p 0@{ éi ,%7

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PS 910

Serial Number: (008838
Test Date: 04/26/2016_

Citation Number: MO000000-0
Subject’'s Name:

. PREVENTIVE, MAINTENANCE
Subject's Date of Birxth: 11,/11/1911
Subject's Sex: Male

. Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 88%37F
Effective:
08/01/2015-08/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG507902
Exp Date: 03/20/2017

Test g/210L Time-

DIAG Pass © 3:50pm
ATR BLK .00 © 3:51pm
ACCY CHK .07 © 3:52pm
AIR BLK .00 3:53pm
SUB TEST .00 3:53pm
ATR BLK .00 3:54pnm
SUB TEST .00 3:56pm
ATR BLK .CGC 3:57pm

Rgpied.zxc: .00 g/210L
</ J /Srmk( :

Signature of Chgmical Analyst

Court CVR

gﬂ»/ﬁ ozt

Analyst

This form is used when‘performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007



Intok_EC/Iﬁ—II:'Preventi&é"Maintenance
WAKE COUNTY KNTGHTDALE PS 910
Serial Number: (38838 Test Record Numbexr: 1342
Test Date: 04/26/2016 Test Time: 4:06pm EDT
Sysﬁem Check: Passed
BaselihelTests

Test ' Status  Time

IR Pass 4:06pm
FLO Pass 4:07pm
FC Pass -4 :07pm

- Temperature Tests

Test Status Time
FCl Pass 4:07pm
SRT Pass 4:07pm
DET Pass 4:07pm
BAR Pass 4:07pm
BT Pass 4:07pm

Blank Tests
Te$t Status Time
| ATR Pass 4:07pm

Printer Tests

Teét Status Time
PRNT | Pass 4:07pm
CRC Tests

Tegt Status Time
COMP Pass 4:07pm
CAL Pass 4:07pm

Preventive Maintenance
Status: Pass

KD hadl

Anab@t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

, } 7 - ‘h“‘
County (A)e C,)L\ VAL "}\W’\ Instrument Location(ﬂ«é S F/); 'VH" e (U S . I
’ QO

Instrument Serial No. C)Q gg Z 9 !T(_)Oﬂ A 5 )/ / / é g / i Yierd (.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed 4t least once every
four months are: '

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

Pl
1 certify that on the )/ ) day of //71)91«’ { / , 20 / d) the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

Vw7 Ly 2

_J Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WASHINGTON C'O[INTY SHERIFF'S OFFICE 930

Serial Number: 0208829
Test Date: 04/27/2016

Citation Numker: MOOOO0OGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE - A
Subiject's Date of Birth: 11,/11/1911 S ==
Subject's Sex: Male . _
Driver's License State: XX
Driver's License Number: NONE B

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
07/01/2015-07/01/2017 _

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG517402
Exp Date: 06/23/2017

Test g/210L Time

DIAG Pass G:48am

ATR BLK .00 Q:49am

ACCY CHK .07 9:50am

ATR BLK .00 g:Blam

SUE TEST .00 9:51lam : _
AIR BLK .00 :52am )
SUR TEST .00 8:54am

ATR BLXK .00 2:5%am

Reported AC: .00 ¢g/210%

i N

Signature of Chemical Analyst

Court CVE .

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IT: Preventive Maintenance

WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829 Test Record Number: 702
Tect Date: 04/27/2016 Test Time: 9:56am EDT

. Bystem Check: Passed

Rageline Teéts,

Test Status Timea

Ik Pass g:56am
FLO Pass 9:56am
P Pass S:56am

Temperature Tests

Test Status Time

Bl Passg S:56am
SR Pass g:56am
DET Pass 9:56am
BAR Pagsg S:56am
BT Pass S:56am

Blank Tests
Test Status Time
LIR Pass G:5%7am

Printer Tests

Test Status T ime
PENT Pass 9:57am
CRC Tests

Test Status Time:
CoMp Pass 9:57am
CAL Paas g:5%anm

Preventive Maintenance
Statug: Passg

LN =

J  Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County lj«) Q\-i‘ Y\ € Instrument LocationUuL "’l yié (l o, Dﬁ %t‘”i’? A :)/! ( ~f ‘4"/, e

Instrument Serial No. OD g/ { 2 ] ! ,»-:.?O’—) é' . (\ Lf S‘Jﬂ/\\«dﬁ S,( '. i @)C‘Qq bd)s/ t //’\,4( ‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6.‘ When "PLEASE BLOW" appears, collect breath sémp]e;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. '

I certify that on the (::e)( { day of M&’ :( ‘ ,20 | { ¢z the forgoing preventive maintenance

procedures were performed on the instrument intlicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W Nt LY3

‘ Signa?ure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CQO DETENTION 8950

Serial Number: 008671
Test Date: 04/26/2016

Citation Number: MQOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
07/01/2015-07/01/2017

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 10:22am
ATR BLK .00 10:22am
ACCY CHK .07 10:23am
AIR BLK .00 10:24am
SUB TEST .00 10:25am
ATR BLK .00 10:25am
SUB TEST .00 10:27am
ATR BLK .00 10:28am

Reported AC: .Oowiiii%%
U N

Signatur¥ of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008671 Test Record Number: 4283
Test Date: 04/26/2016 Test Time: 10:30am EDT
System Check: Passed

Bageline Tests =

Test Status Time o
IR Pass 10:30am -
FLO Pass 10:30am
FC Pass 10:30am

Temperature Tests

Test Status Time

FC1 Pass 10:30am
SRC Pass 10:30am
DET Pass 10:30am
BAR Paszss 10:30am
BT Pass 10:30am

Blank Testsg
Test Status Time
AIR Pass 10:31am

Printer Tests

Test Status Time
PRNT Pass 1¢:31am
CRC Tests
Test Status Time
COMP Pass 10:31am
CAL Pass 10:31lam .

Preventive Maintenance
Statug: Pass

N

4 Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



 DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD o
INTOXIMETERS, MODEL INTOX EC/IRII =

County \f& i\%’ﬁ 0 ‘ Instrument Location .4;\} H)r‘} A FU {)i;’f; ﬁ’hﬂ!\ (\/i
Instrument Serial No. GD !é Lﬁ%:}‘ }ﬁ@ {: : 6{&2,!‘\ ‘:’?/;;." \J;l(}'g A ?\\ fom s

1
i

Ll e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date, _ o i
3. Initiate breath test sequence; }
4. Enter information as prompted; :
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampile;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath :

simulator solution is being changed every four months or aﬂer 125 Alcoholic Breath Simulator tests,
whichever occurs first.

<1 ,
CF P A : i
I certify that on the f, / of "ﬂ e f/ - ,20 / L= the forgoing preventive maintenance
procedures were performed on the mstrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

: i
) J ‘g P
i’ H . “;?

. ‘___5-’ el / ",." 1 P 7 - ’:«x’
. s M e~ s ;“"""'m.., ("-G d ,»'/,
Signature of Cemfymg Official Certificate Number

;
P

DHHS 4080 (11007) ‘




Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008652
Test Date: 04/19/2016

Citation Number: MOC00000-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
08/01/2015-08/01/2017

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG534901
Exp Date: 12/15/2017

Test g/210L Time

DIAG Pass 9:54am
AIR BLK .00 9:55am
ACCY CHK .08 9:55am
ATR BLK .00 9:57am
SUB TEST .00 9:57am
ATR BLK . .00 9:58am
SUB TEST .00 10:00am
ATIR BLK .00 10:00am

Reported AC: .00 g/210L

TR

Signature of Chemical Analyst

Court CVR

szf/z‘;—dﬁ)ﬁ : /4@4\3\_\_\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008652
Test Date: 04/19/2016

Test Record Number: 2834
Tegt Time: 10:08am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pags
Pags
Pass

Baseline Tesgts

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:09am
:0%am
: 09am

Time

10

10;:
10:
10:
10:

:0%am
09am
09am
09am
0%2am

Time

10

:10am

Time

10

:10am

Time

10
10

:10am
:10am

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



